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Reports 
THE SCIENCE COMMITTEE. 


IV. 
HAROLD ACKROYD, M.D. 
(Research Scholar.) 


Purin Metabolism. 


Since June last I have continued my investigations on 
urin metabolism. Perfusion experiments on rabbiws have 
een carried out on the same lines as those already reported 
on dogs. The results arrived at show that when uric acid 
solution is perfused through a rabbit’s liver the greater part 
of the uric acid is destroyed and is converted quantitatively 
into allantoin, 87 to 100 per cent. of the uric acid destroyed 
being recovered in that form. It seems most unlikely that 
a rabbit's liver produces any other substance except allantoin 
from uric acid, or that any of the allantoin so produced is 
further destroyed. This work nas been sent for publication 
to the Biochemical Journal. 


The quantity of allantoin excreted by man is generally 
agreed to be very small (10 to 15 Mgs. per diem), and this 
amount is not increased by the ingestion of large quantities 
of uric acid precursors, nor is it absent from the urine when 
the diet consists of milk and vegetables, while the greater 
part of allantoin given to man by the mouth can be recovered 
in the urine. It therefore seemed possible that the allantoin 
found in human urine might occur preformed in the food. 
Investigations of certain food materials have therefore been 
made, and small quantities of allantoin found to be present 
in milk, bread, peas, and French beans, while none was 
found in eggs, bananas, or rhubarb; moreover, no relation 
‘was found to exist between the amount of purin substances 
and allantoin present in these foods. It seems possible, 
therefore, that man does not convert uric acid into allantoin 
in the course of metabolism, therein differing from all other 
classes of mammals which have been investigated. This work 
has been published in the Biochemical Journal, v. 5, p. 400. 


It has been clearly proved that the animal organism can 
convert caffein and theobromine into lower methylated 
xanthins, but considerable doubt exists as to whether this 

rocess is carried as far as the production of xanthin itself. 
n recent times Schittenhelm has found that caffein adminis- 
tered to dogs ircreases the allantoin excretion ; this increase 
he regards as derived from xanthin produced from complete 
demethylation of the caffein. It might equally be due to drug 
action on the endogenous production of allantoin. The point 
is of some importance, since if the methylated age are 
completely demethylated in the animal organism they would 
be inadmissible in any diet the objert of which is to diminish 








the intake of uric acid precursors. Work is now being car- 
ried out to investigate this point; the results so far obtained. 
seem to show that in rabbits the liver is not the organ in 
which demethylation of caffein takes place. Neither theo- 
bromine, purin bases precipitated by copper bisulphite, uric 
acid nor allantoin were produced from caffein in two hours’ 
perfusion, but 87 per cent. of the caffein was recovered un- 
changed in the pure state. The work is being continued with. 
other organs. 


V. 
CHARLES BOLTON, D.Sc., M.D., F.R.C.P. 
(Research Scholar.) 


Pathology of Gastric Ulcer. 


I have continued my investigations with regard to the con- 
nection between acute and chronic gastric ulcer, and a detailed 
statement of the cases will be published later. My inves- 
tigations have shown that, although acute ulcers of obviously 
infective origin are multiple in 61 per cent. of cases, simple 
acute ulcer as ordinarily found in medical practice is single 
in probably over 70 per cent. of cases. This figure closely 
«grees with that usually given for chronic ulcer. I have 
found that scars are to be seen in at least half the cases of 
such acute ulcers. They are very liable to be missed unless. 
a special method of examination is employed. The scars 
indicate that acute ulcers tend to recur in the same indi- 
vidual, and usually heal up rapidly, as in animals. I have 
also found that acute ulcers heal readily, although profuse 
hemorrhage is occurring from them and giving rise to pro- 
found anemia. Although acute ulcer is found with almost 
equal frequency at any spot along the small curvature, scars 
more commonly affect the cardiac than the pyloric end. It 
is possible, therefore, that acute ulcer heals better at the 
cardiac than the pyloric end of the stomach, but this is not 
a certain fact, as these ulcers may not always have the same 
origin. The most important point which I have elucidated 
is the fact that some of these acute ulcers do not heal as 
they normally do, but extend. I have traced out the method 
of such extension. The extension commences by the destruc- 
tion of the surrounding mucous membrane, which always. 
shows evidence of marked gastritis. The submucous coat is 
then destroyed by sloughing, and the muscular coat exposed. 
The spreading edge is therefore sloping and terraced. When 
spreading stops, the submucous tissue at the edge undergoes 
inflammatory thickening, and the edge of the ulcer becomes 
raised and hard; at a later stage the thickening affects all 
the coats. 


The mucous membrane of the edge then becomes over- 
lapping by the separation of sloughs from the sides of the 
ulcer, and considerable undermining may occur. The edge 
may be thickened and undermined all round, or one edge 
may be terraced and spreading. Such an appearance is 
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characteristic also of chronic ulcer, and, in short, the acute 
spreading ulcer becomes a chronic ulcer. 

I have succeeded in producing gastric ulcer in the monkey 
by the injection of a serum formed by immunising the goat 
with the gastric cells of the monkey, but have failed to do so 
by injection of a human gastrotoxin. The mode of healing of 
ulcer in the monkey is being worked out. 


Vi. 
W. D. HALLIBURTON, M.D., F.R.S. 


Physiological Activity of the Choroid Plexuses. 


Professor Halliburton, who has carried out the work in 
conjunction with Professor W. E. Dixon, reports that they 
published preliminary statements of results in the proceedings 
of the Physiological Society, and the transactions of the In- 
‘omiionat Physiological Congress (September, 1910), and in 
a paper in the Quarterly Journal of Experimental Physiology 
(Vol. III., December, 1910). The work has opened up a 
number of questions in relation to the cerebral circulation 
and formation and destiny of the cerebro-spinal fluid, at 
which they are continuing to work. Among the results 
hitherto obtained, the following may be mentioned, viz. : (1) 
The injection of an extract of the choroid plexuses (choroid 
gland) produces on intravenous injection an increase in the 
flow of cerebro-spinal fluid. (2) This action is abolished by 
atropine. (3) The effect of increasing the cerebro-spinal 
pressure beyond the arterial pressure is to destroy the activity 
of the respiratory centre, the vagus centre, and the vaso-motor 
centre in the order named. When the pressure is reduced 
these centres resume activity in the opposite order. (4) 
Adrenaline produces no constriction of the cerebral blood- 
vessels. 





VIL. 
BENJAMIN MOORE, D.Sc., M.R.C.S., L.R.C.P. 


Report on Work under Scientifie Grant. 





(i.) Excretion of degradation products of hemoglobin after 
destruction of red blood corpuscles. 

(ii.) Preparation and action of organic compounds of 
antimony with a view to use in treatment of diseases due to 
animal blood parasites. 

(i.) It has been shown that after extensive hemolysis a large 
percentage of urobilin is carried off by excretion by the 
intestine. This form of excretion may be as important as the 
urinary excretion and in diseases accompanied by destruction 
of erythrocytes it is indicated that the feces should be studied 
for urobilin excretion. 

(ii.) Antimony compounds have been prepared by the action 
of antimony and brom-benzene in presence of magnesium, with 
the idea of obtaining bodies of analogous action to atoxyl and 
salvarsen in the case of the organic arsenical compounds. 
Three such aromatic derivatives have been obtained and tested 
upon trypanosome infected animals. The parasites have been 
driven from the blood, but recurrences have appeared later. 
The compounds also showed the local irritating action of the 
antimonial derivatives. Antimony has also been introduced 
into the camphene and camphor nuclei, but- great difficulty 
has been experienced in freeing the compounds from adherent 
inorganic antimony. The compounds are effective against 
trypanosomes, but this portion of the work 1s not yet com- 
pleted. 

VIII. 
S. A. K. WILSON, M.B., Ch.B. 
(University College, London.) 


Anatomy and Physiology of Corpus Striatum. 
With the help of Sir Victor Horsley, who has kindly 


performed operations for me, I have experimented on 
twenty rhesus and two cats. The operations have in every 
case been electrolytic lesions in the corpus striatum on one 
or other side, coupled with excitation experiments on the 
same. In addition, the condition of the motor cortex relative 
to lesions of the corpus striatum has been investigated. In 
each instance the animal has been allowed to live about three 
weeks, and has then been killed under chloroform. The 
brain of each has been prepared, cut in serial section, 
stained by Marchi’s method for degenerated fibres, and 
examined by myself. 

In more than 75 per cent. of my animals the results 





obtained have been satisfactory from the special point of 
view of the research. 

I have determined :— 

__ The course of the fibres of the constituent zones of the 

lenticular nucleus ; 

The origin of the great bulk of the fibres leaving the 
putamen ; 

The origin and course of the great bulk of the strio- 
thalamic fibres ; 

Connections between the lenticular nucleus and the 
sub-thalamic region, and the relation of the ansa lenticu- 
laris to the same. 

Physiologically, very little results, except from a nega- 
tive standpoint. I can say definitely that small lesions of 
the corpus striatum give rise to no motor symptoms 
whatever. Secondly, the corpus striatum when excited 
electrically does not give rise to any constant and easily 
recognisable motor phenomenon. 

Sir Victor Horsley is anxious that our experiments should 
continue, as there are several important points on which my 
research is just beginning to throw light. 

In particular, it is desirable to establish more definitely :— 

Whether any fibres pass from the internal capsule io 
the corpus striatum or vice versd. 

Whether the lenticular nucleus is definitely connected 
with the red nucleus. 

Whether any fibres from the motor or other cortex enter 
the corpus striatum. 

Sir Victor Horsley proposes that a communication on the 
results obtained up to date should be given by us to the 
Physiological Society in autumn or winter. 





IX. 
DAVID ORR, M.D. 





Toxins and the Spinal Cord. 


A paper by Dr. Orr and Dr. Rous on the histological evidence 
that toxins reach the spinal cord via the spinal roots ; ‘‘ with 
special reference to plasma cells,” was published in the Review 
of Neurology and Psychiatry (December, 1910), by permission 
of the Association, since when experiments have been con- 
ducted towards tracing the paths taken by the ascending 
lymph stream of the nerves when it reaches the cord and 
membranes. The results of experiment show, so far, that on 
reaching the dura mater the major part of the lymph passes 
into the epidural tissue. This is shown by the reaction to the 
toxins experimentally introduced. A certain proportion of 
lymph passes into the spinal cord, and the reaction here is not 
so marked as in the case of the dura. The adventitia of the 
vessels shows the same changes as observed in the peripheral 
nerves and lesions of the nerve cells and neuroglia are met 
with. In some experiments organisms have been seen to pass 
along the spinal roots as far as the dura mater. 


X. 
R. CRANSTON LOW, M.B., Ch.B., F.R.C.P. 





Ringworm. 


In February of this year the results of an investigation into 


the various forms of ringworm, &c., occurring in fungus ~ 


diseases of the finger-nails, were published. Further research 
is still being carried out on ringworm and favus to ascertain 
the different varieties of fungus which occur in Edinburgh and 
district, and the relative frequency of their occurrence. 





XI. 
M. S. PEMBREY, M.S. 


Physiological Action of Tetrahydro-B-naphthylamine. 


In conjunction with Mr. N. Mutch, a research has been 
carried out upon the physiological action of Tetrahydro-B- 
naphthylamine. The rise of temperature produced by this 
drug has been investigated especially, and the results show 
that the hyperthermia is associated with increased muscular 
activity and respiratory exchange. The full paper will appear 
in the next number of the Journal of Physiology. 

Other experiments upon the influence of a hot moist 
atmosphere upon man are in progress. 


(To be continued.) 
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Oxford and Reading Branch. 


Atkins, R. D., M.D., Lancaster Cottage, Wey- 
bridge 

tuteman, Percy, Esq., 78, Southampton Street, 
Reading 

Bennett, F. C. H., M.B., Drayton, Walton-on- 
Thames 

Brodribb, F. A., Esa., Yattendon 

Charsley, R. 8., Esq., The Old Barn, Slough 

Cheyney, G. H., Esq., The Priory, Caversham 

Clough, A. H., Esqa., Roma, Esher 

Deane, Edward, Esa., Hailey, Caversham 

Dickson, Ian D., M.B., Royal Berks Hospital, 
Reading 

Gandy, T. H., Esq., Peppard 

Harris, H. S., Esq., Carlsbad, Esher 

Hosford, B. B., M.B., Glenmore, Tilehurst 

MacFarlane, J. E., M.B., Spencer’s Wood, 
Reading 

Metcalfe, G. E. G., Esq., Sandhurst, Berks 

Nash, C. H., Esq., The Pines, Mortimer 

Penson, J. F., Esq., Royal Berks Hospital, 
Reading 

Pooley, -.J. M., Esq., Nettlebed, Henley-on- 


Ranking, G. L., Esq., Whitley Cross, Reading 

Stratford, Ernest, Esq., The Moorings, Wel- 
lington College Station 

Swallow, F. McDonald, Esq., Bourne End, 
Maidenhead 

Wildman, W. S., Esaq., The Royal Berks 
Hospitai, Reading 


Perthshire Branch. 


Anderson, John, M.B., Newholme, Pitlochry 
Burgess, 2. 2 We B., Stanley 

re 5 ag Nag , M. D. ., Stanley 

Smith, G Tice. ,M. B., 3, Atholl Place, Perth 


Queensland Branch. 


Bourke, J. J. F., Esq., Richmond, North 
Queensland 

Bowkett, Howard, Esq., Beaudesert 

Huxtable, R. B., M.B., Charters Towers 

Ponsford, Dr., Freizland, via Cloncurry, North 
Queensland 

Ryan, J. P., Esa., Gympie 

Smith, Clara, General Hospital, Brisbane 

Vernon, G. H., Esq., Winton, N. Queensland 


Shropshire and Mid Wales Branch. 


Anderson, W. L. G., M.B., Idsall House, Shif- 
nal, Shropshire 

Beckett, H. G. W., Esaq., Walford House, 
Prees, Whitechurch, Salop 

Benson, A. H., Esq., Cleobury Mortimer 

Brown, J. L’Oste, Esq., Brook Cottage, Shifnal 

Crofton, J. H., Esq., Church Street, Oswestry 

Evans, H. W., Esq., Chetwynd Bank, New- 
port, Salop 

Haines, A. H., Esq., Rhayader, Radnorshire 

Higginson, G., Esq., Church Stretton 

Jones, T. P., Esa. 56 Victoria House, Newtown 

O’Conor, H. S., Esq., The Willows, Llany- 
mynech, Montgomeryshire 

cms A., M.B., The Bank, Newtown 

— : B., Esa. -, Salop Infirmary, Shrews- 


A R. G. C., M.B., Mossy Bank, Oaken- 
gates, Salop 


South-Eastern Branch. 


Adkins, A. J., M.D., 37, Beckenham Road, 
Beckenham 

Bahr, P. H., Esq., Stockhurst, Oxted 

Baddeley, C. E., M.D., Picardy Hitl, Belvedere 

Barrow, L. o Esq., 53, Maryon Rd , Charlton 

Bathurst, . mae dey Esa. .» North Street, Car- 
shalton 

Brown, Robert, M.B., Yeateley House, Kenley 

Brown, T. W., Esqa., Highbury, Stafford Road, 
Wallington 





Cameron, €. H. H., Esq., 21, The Goffs, 
Eastbourne 

oer + _B., M.B , 70, East Hill, Das: ttford 

Cluffe, “ } M_D.. 12, Vicarage: Road, 
= tle 

Coles, W. J., Esq., 22, Park Lane, Croydon 

Colls, P. C., Esq., Benenden, Cranbrools 

Connell, O. G., Esq., West Kent: General 
Hospital, Maidstone 

Crichton, Crawford 8., M.D., Brooke Lodge, 
Redhill 

Curtis, Percy J., M.R.C.S., L.R.C.P., The 
Manor House, Beckenham 

Daniel, E. G. C., M.B., Crayhurst, Epsom 

Davidson, F. W., M.B., 282, London Road, 
Thornton Heath 

Davidson, J. G., M.B., 118, Brigstock Road, 
Croydon 

Davidson, R. G., M.B, General Hospital, 
Croydon 

Dickins, 8S. J. O.,. M D.Brux, M.R.C.S.Eng., 
L.R.C.P.Lond., Cowfold 

— W. B, M.B., Gothic Lodge, Leather- 
ea 

Duncan, J. M. S., Esq., “* Fairbank,’ Broom- 
hall Road, Sanderstead 

Duncanson, J. C.. M.B., Wingfield House, 
Shooter’s Hill, S.E. 

Eccles, G. T., M.B., 63, Sackville Road, Hove 

Elliott, Edgar L., M.B., The Grey House, 
Sevenoaks 

Ferguson, John, M.B., Park Road, Cheam 

Fergusson, W. B., M.D., 172, Lower Addis- 
combe Road, Croydon 

Fisher, G. H., Esq., 21, Christchurch Road, 
Ashford 

Freeman, Joseph, Esq., 65, High St., Reigate 

Garle, R. H. W., Esq., Farleigh, Foxley Lane, 


Purley 

Gregory, C. H., M.D., Wickham Lodge, 
Aylesford 

Griggs, W. A., Esq., 60, Montpelier Road, 
Brighton 


Halsted, D. G., M.B., Grove Road, Sutton 

Hamilton, James, Esq., Lifford Ho., Dartford 

Handson, L. E. C., M.D., Hadley Hurst, 
Polegate 

Harris, C. P., M.D., 98, Lower Addiscombe 
Road, Croydon 

Hearnder, E. M., Esq., Down House;,Sutton 

Hewat, John, M.B, 109, Brigstoeck Road, 
Thornton Heath 

Hewlett, J. E., M.B., 108, Beckenham Road, 
Beckenham 

Hodson, J. E , Esq., ‘‘ Egremont,’’ Coulsdon 

Howie, Robert, M.D., 30, Windsor Terrace, 
Eastbourne 

Jamieson, R. H., M.D., The Shrubbery, 
Sutton 

Jenkin, N. W., Esq., Whinside, Hindhead 

Jerman, A. E., M.B., 17, Pier Road, Erith 

Kellett, E. R . Esq , Doliarlee, Coulsdon 

Kennedy, P G. J., M.D.Brux., L.R.C.P. and S. 
Edin., Banstead Asylum, Surrey 

Kidner, H. R., M.B..4, Rosemont. Wallington 

Kinloch. W. A., M.B., Shoreham-by-Sea 

Lacey, B. W., M.B., 196, Burrage Road, 
Plumstead 

Lawson, Hugh, Esq., Camden Rise, Chisle- 
hurst 

Lewin, George, M.B., 1, Haling Park Road, 
South Croydon 

Ligat, David, F.R.C S.Eng., 8, Priory Road, 
Hastings 

Litchfield, F. C , Esq., The Haven, Purley 

McIntyre, John, MB., 368, London Road 
Thornton Heath 

Mair, A., M.D., 37, Lakedale Road, Plumstead 

Matthews, H., M.D., 48, Upperton Road, 
Eastbourne 

Mayston, R. W., M.D., 8, Pier Road, Erith 

Milton, E. F., M.D., 1, Spencer Gardens, 
Eltham 

Mitchell, H. E. H., M.B., St. Ives, Carshalton 

Miskin, Ernest, M.B., Slade House, Fairdene 
Road, Coulsdon 

Montgomery, W. A., Esq., 234, London Road, 
Croydon 

Moorhead, R. L., M.D., Westfield, South 
Godstone 

Murdoch, John, M.D., 22, Beulah Crescent, 
Thornton Heath 

Norcott. W. B., Esq., Ruskin House, Park 
Lane Corner, Carshalton 

Nunneley, F. P., M.D., 2, Seaside Road, 
ae 

Oldham, R.S., M.D., Falkland, Sutton 

Ormerod, ‘é E., M.D.Brux., M B.C.S., 
L.R.C.P.Lond., Old Manor House, Epsom 

Patterson. F. R., M.B., 47, Shooters Hill Gar- 
dens, Eltham 

Peck, W. E., M.B., Moseley Lodge, St. Helen’s 
Park Road, Hastings 

Pounds, G. C., Esq., Avenue Corner, Crook 
Log, Bexley Heath 

Pugh, W. T. Gordon, M.D., Queen Mary’s 
Hospital for Children, Carshalton 

Preston, H. O., Esq., Crayford House, 
Canterbury 

Prowse, W. B., Esa.,. 31, Vernon Terrace, 
Brighton 

Ramsbotham, H. R., M.B., 20, Manor Road, 
ee age ge 

Rippon, C. 8S. U., M.B., 10, Parchmore Road, 
Thornton Heath 

Roche, Ivan J., Esa., Cane Hill Asylum, 
Coulsdon 





Routch, F. A., Esaq., 137, Upper Grosvenor 
Road, Tunbridge W ells 

Savill, Philip, M.D., 42, Sea Road, Bexhill 

Scanlon, Maurice P., M.B., St. George's. 
Retreat, Burgess Hill 

Scott, J. E., M.B., Birdhurst, Woodcote Road,. 


Wallington i 
Sharples, M. W., M.B., “ Rockcliffe,’’ Mul- 
grave Road, Sutton 


Shelswell, O. B , Esq., Sibford, Mitcham _ 

Shierlaw, N.C., Esq., Ophthalmic Hospital,. 
Maidstone 

Skipworth, P. L.G., Esa., 100, Wrotham Road,. 
Gravesend 

th, H. O., M.B.,.‘‘ Lauderdale,’ Mayfield 

Road, Sanderstead 

Smith, H. S., Esq., The Court Yard, Eltham 

Sunderland, O., Esq.,. Bexley Heath 

Sweet, E. H., Esa., Uckfield 

Taylor, T..S., Esq., The Laurels, Hailsham 

Thomas, E.G., M.D., Haverinwell, Caterham 

Thomson, A. M., M.B., West Kent General 
Hospital, Maidstone 

Thornely, William, M.B., Ashley Rd., Epsom 

Titley, F. L.,.Esq.,.181, High Street, Plumstead 

Trapnell,. F..C., M.B., Haddon. Beckenham 

Tredgold, A. F.,. Esq.,,6; Dapdune Crescent,. 
Guildford 

Tucker, 8. A., M.B., General Hospital, Tun- 
bridge Wells 

Walker, H. J., F.R.C.S.Edin., 77, Springfield 
Road, Brighton 

Wallis, W.E ,M.B.,.The Gables, Groombridge- 

Weir, Walter, M.B., South Lodge, Merstham 

Whelpton, E. §&.,. Esa., 3, Beckenham Road,. 
Beckenham 

White, H. W., M.B., The Manor Asylum, 
Epsom 

Wise, H. M.,. M.B.,. 206, Burrage Road,. 
Woolwich 


South Eastern of Ireland 
Branch. 


O’Brien, P..J., M,B., 3, Jervis Place, Clonmel 


Southern Branch. 


Arnold, Samuel,. M.B., North End House, 
Portsmouth 
Atkey, P. J.,. M.R.C.S., 16, Archers Road,. 


Hants 

Ball, M. E., M.B., Holmside, Emsworth 

Billings,. B. R., M.B.C.S.,. The Ivies, Liss 

Blucke, H.. F “8. Esa., Shaftesbury 

Brook, H. D., “MR.CGS., Fareham 

Brown, A. B., M.R.C.S., Rowberry, Donhead, 
Salisbury 

Brown, R. G.,. M.B., 41, Kingston Crescent, 
Portsmouth 

zeowene. P..R., M.R.C.S.. Totton, Hants 

—** . W., ‘M.D., Cheriton Lodge, Fare- 

am 

Cambell,.A., M,B., Eastfield, Southsea 

Cambie, E. L., Esaq., 323, Commercial Road, 
Portsmouth 

Case, Hugh M., M.R.C.S., Fareham 

Corcoran, Gerald, L.R.C.S., 4, Castle Road, 
Southsea 

Driver, F. J., M.D., 12, Victoria Road South, 
Southsea 

Fowler, Chas. Henry, M.R.C.S., 356, Com- 
mercial Road, Landport, Portsmouth 

Frere, J..Edward, M.B., Fleet, Hants 

Gange, O..W., L.M.S.S.A., The Old Vicarage, 
Preston, Candover, Hants 

Graves, Charles, M.R.C.S., 32, St. David's 
Road, Southsea 

Green, E. F. S., M.B., Brandon House, Mile 
End, Portsmouth 

Gully, Percy, M.R.C.S., Hillstone, Osborne 
Road, Shanklin : 

Hill, A. H. C., M.R.€.S., Royal Hospital, 


1th 
Hopkins, W. E., =O gg Whiteparish, Salisbury 
4 , 55, Elm Grove, Southsea 
Jones, €. E. M., MP B., 


ton 

Kealy, J. W. G., M.R.C.S., Ashley House, 
High Street, Gosport 

Lytle, R. J., M.B., 38, Waverley Road, South-- 
sea 

Macewan, A.. T., M.B., 17, Lion Terrace, 
Portsea* 

Mason, W.. B.,. M.R.C.S., 218, Somers Road, 
Southsea 

Maunsell, D. B.,.M.B., Infirmary, Salisbury 

Maybury, A. V., junr., M.B., Ashford House, 
Mile End.,,. Portsmouth 

Methven,. J. C. W., M.R.C.S., Royal Hants 
County Hospital, Winchester 

Palmer, C. J..L., M.R.C.S., Stoke House, 
Gosport 

Rees-Thomas,. W. H., M.D., 10, Cross Street, 
Basingstoke 

Roberts,. A. H. S., M.D., 428, Commercial 
Road, Landport, Portsmouth 

Roberts, P.. M., M.B., St. Hilda’s, Netley 
Abbey 

Rodgers, J. W., L.R.C.S., Hants County 
Asylum, Knowle, Fareham 

Swan,. James,. M.B., Royal Hospital, Ports- 
mouth 

Tessier, Claude, M.D., Somerset. Leodge,. 
Woolston,.Southampton 
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“Thomas, C. H., L.R.C.P., 114, Lawrence Road, 
Southsea 

‘Thomas, H. S., M.R.C.S., 83, Kingston Road, 
Portsmouth 

Treston, Maurice J. I., L.R.C.S., 51, Shirley 
Road, Southampton 

Wainwright, G. B., M.B., 78, High Street, 
Winchester 

Walker, R. W. S., M.D., St. Helier’s, Jersey 

— Henry, M.B., Handley House, Salis- 


Wood, Ss. S. M., M.R.C.S., 73, Kingston 
Crescent, Portsmouth 


South Indian and Madras Branch. 


‘Gray, W. C., M.B., Captain, LM.S., Camba- 
tore, Madras 

Skinner, J. MacGregor, M.B., Captain, I.M.S., 
Berhampore, Ganjam District 


South Midland Branch. 


Bird, T. D., Esq., Thrapston 
Duke, Thomas, Esq., Rugby 
Graves, A. J., Esq., Northampton 
Grellet, H. R., Esq., Hitchin 
Grellet, W. P., Esq., Hitehin 


Harris, T. A. B., Esq., Burton Latimer, 
Kettering 
Hoskyn, C. R., M.B., Rugby 


Hobbs, F. W., Esq., High Wycombe 
Littlejohn, T. P., Esq., Beaconsfield 
Mandel, F. P., Bedford 

Pitcairn, S.H., Esq., Rothwell, Kettering 
Sanders, E. A., Esq., Northampton 
Waller, W. A. E., Esq., Rugby 


South Wales and Monmouthshire 
Branch. 


Anderson, A. W., M.B., Ogmore Vale 
Armstrong, C., M.B., Seven Sisters, Neath 
Bartlett, C. E., Esqa., Walnut Tree Cottage, 
Tintern, Mon. 
Bromilow, William, Esq., 55, Hermon Road, 
Caerau, near Bridgend 
Bryan, J. N., Esq., Richmond Road, Pont- 
newydd 
Carroll, W. J., M.B., Trehafod, Pontypridd 
Clutterbuck, Henry J., Esq., Liandebie, 
Carmarthen 
- Craig, A. Victor, M.B., New Tredegar 
Davies, D. M., Esq., Aberayron, Cardigan 
Davies, E.T. H., M.D., Tredegar 
Davies, H.C., M.B., Cartref, Narberth 
Dillon, Thomas F., M.B., Clare Street, Cardiff 
Evans, David S., M.D., Corporation Road, 
Cardiff 
Grant, J. W. Geary, Esq., 15, Victoria Road, 
Penarth 
James, Henrietta Frazer, M.B., 
Str2et, Port Talbot 
Jones, David L., Esq., Skewan, Neath 
McClelland, Robert S., M.D., Pontyberem, 
Carmarthen 
Miles, Alfred, Esq., Tegfan, Cymmer, Port 


albot 

Neish, William A., M.B., 39, Cathedral Road, 
Cardiff 

Oakeley, Arthur E., Esq., County Hospital, 
Newport 

O'Reilly, B. C., Esq., Brynteg, Garnant 

Owen, John M., Esa., Fishguard 

Parsons, C. O., Esq., Richmond Road, Cardiff 

Pienaar, J. A., M.B., County Hospital, 
Newport 

Prell, John P., Esq., Aberdulais, Neath 

Price, H. P. J., Esq., Clynderwen 

Ratcliffe, James R., M.B., 2, Plough Terrace, 
Port Talbot 

Roberts, David K., Esq., The Surgery, New 
Tredegar 

Robertson, J. Bryce, M.B., Adamstown Square, 
Cardiff 

Rowlands, J. Sydney, Esa., 64, 
Road, Roath Park, Cardiff 

Ruttledge, T. Wilson, M.B., County Hospital, 


Newport 

Stewart, F. R., M.B., 9, Bradenham Place, 
Penarth 

Tait, Adam, M.B., Rhymney 

Thomas. Hugh M., Esq., Goodwick 

Tims, Alec B.. Esq., Walker Road, Cardiff 


4, Grange 


Marlborough 


South-Western Branch. 


Aikman, M., M.B., 18, Portland Villas, Ply- 
mouth 
— H. R., M.B., Plymouth Road, 


Balthasar, E. M., Esq., The Hotel, St. Ger- 
mans ; 
Black, L. P., M.B., Beaufort House, St. 


Thomas, Exeter 
Browne, C. R., M.D., Lanarth, Falmouth 
Cholmeley, M. A., Esq., 75, Lemon Street, 
Truro 
Dudley, —_—— 
Asylum, Bodm: 
Ellis, E. A., MB. "West Street, Ashburton 
England, A. C., M.B., St. Just, Cornwall 
Hichens, William, Esq., Redruth 
. Jamieson, T. M., Esq., 1, North Devon Place, 
Plymouth 


Esq., Cornwall County 





Lawry, R.C., Esq... 10, North Parade, Penzance 

Leverton-Spry, Edward J., Esq., Polventon, 
St. Keverne 

McMahon, S., Esq., St. Columb 

Macnair, David, M.B., 6, Brunswick Terrace, 
Plymouth 

Meadows, R. T., M.D., Alexandra, 
Saltash 

Miller, W. R., M.D., Trevear House, Penzance 

Mudge, Z. B., Esq., Bonaer, Hayle, Cornwall 

Page, J. B., M.B., 4, Morralb Road, Penzance 

Pellow, J. E., M.B., Wadebridge 

Permewan, A. E., M.D., ruth 

Ponton, J. A. W., M.B., Amen Court, Ottery 


ry 

Price, F. E.. Esq.. F.R.C.S.Edin., Ford Park 
House, Mutley, Plymouth 

Richmond. J. R. M.. Esq., St. Just, Cornwall 


House, 


Rivers, W. G.. M.B., Cornwall County 
Asylum, Bodmin 

Roe, M. W., Esq., Constantine, Penryn 

Rudge, F. H., Esq., 1, Queen Street, Lost- 
withiel 

Salmon, A. G., M.D., The Chestnuts, Bodmin 

Shepherd, T. W., Esa., Castle Hill House, 


Launceston 

Smith, Graham, Esq., Padstow 

Smith, T. W., Esq., Devon County Asylum, 
Exminster 

Torney, J. H., M.B., 5, Westbury Terrace, 
Plymouth 

Wagner, R. H., M.D., 8, Boon’s Place, Ply- 
month 

Wallis, Basil, M.B., 21, Menage Street, Helston 

Webb, J. E., M.B., Kerswill House, Looe 

Wilkinson, T. B. P., M.B., 23, Beaumont Road, 
Plymouth 


Staffordshire Branch. 
Adams, E. H., Esq., The Villas, Stoke-on- 
Trent 
Barlow, , ante, Esq., Heath Town, Wolver- 


hampton 
a og H., Esa., 26, Glebe Street, Stoke-on- 
ren 


Brunton, G. M., Esq., 87, Knox Road, Wolver- 
hampton 

French, W. D., ~ , Gnosall 

Gilmour, T. = M.B.,. North Staffordshire 
Infirmary, Stoke-on-Trent 

Horton, W. H., Esq., Chasetown, Walsall 

Lowe, W. P., M.B., Bridge Street, Burton-on- 


Trent 
McDonald, W.A.. Esa., Ivy Cottage, Talke, 
Stoke-on-Trent 
pee gong A. C., Esq., Talbot House, Rugeley 
N. McL., M.B., The Trees, Stafford 
, W. W,, Esa., Ivy House, Piukridge 
Salt, "EL C., M B., 23, Bridge Street, Burton- 
on-Trent 
Stranaghan, C. P. A., M.B., Brewood 
Stuart, J., Esq., Denbigh House, Longton 
Sworn, E. A., Esq., 448, Waterloo Rd., Hanley 
Wa‘idell, C. H., Esq., Hednesford 
Wallis, J. G., M.D., Old Hall Street, Hanley 
Young, A. G., M.D., Albert House, Fenton 


Stirling Branch. 


Beattie, A. J.,. M.B., Riverview, Callander 
Cameron, A., M.B., Rosemount, Dollar 
Cribbes, W. L., Esq., Carronshore, Carron 
Dingwall, D. G., Esq., Bedford Place, Alloa 
Downie, Donald, M.B., Helenbrae House, 
Kilsyth 
Harvey, Wm., M.B., The Elms, Callander 
Home-Hay, J., M.D., Ludgate House, Alloa 
Lindsay, J. F., M.B., Maraval, Dunblane 
Low, J. P.. M.B., Shillinghill, Alloa 
Lumsden, J.H., M. B., Benray, Denny 
= G. W. ie Ee B., Old Edenhill, Strath- 
ane 
Mitehelt, J. S., M.B., Fountain Road, Bridge 


Adan 
Murray: J. H., M.D., 10, Abercromby Place, 
Parkj. Ji.A. C., Esq., Helenbrae House, Kilsyth 


Porter; J., M.B., Fallin by Stirling 
Reid, J:, M.B., Lanka Villa, Doune 


Spencer, James, M.B., Janeville, Grange- 
mouth 

Sullivan, John, M,B., Ochil Hills Sanatorium, 
Milnathort 


Vost, A., M.B., 11, Pitt Terrace, Stirling 
Whytt, A., M.D., 20, Clarendon Place, Stirling 
Wilson, J., M D., Norwood, Alva 


Toronto Branch. 
Burnett, J. M., M.D., Armstrong, B.C. 


Ulster Branch. 
or ee Joseph, M.B., Fairview, Donagh- 


ee 

Burns, Wm., Esq., 130, Great Victoria Street, 
Belfast 

Cosbie, Douglas E., Esq., 9, Clarendon Street, 
Londonderry 

Coyle, Edward, Esq., 7, Duncairn Gardens, 
Belfast 

Dick, W. 5S. R., Esq., Ben Vista, Cullybackey 

Dougan, George, M.D., Portadown 

Evans, H. E., Esq., Mount Pleasant, Kilkeel 





Gordon, R. T., Esq., Beulah, Kilkeel 

Grant, H. J., M.B.,7, Needham Place, Newry 

Gray, Harold, Esq., 271, Shankhill Road, 
Belfast 

Hamilton, A. B., M.B., c.o. Dr. Mason, Close- 
house, Bishop Auckland 

Kerr, R. A., M.B., 40, Orient Gardens, Clifton- 
ville, Belfast 

Loughridge, J.C., Esq., Whitewell, Belfast 

McCartan, Michael J. Esq., Rostrevor 

Mcllroy, John, M. _ 170, York Street, Belfast 

MacLaughlin, J. N., M.D., 44, Carlisle Road, 
Londonderry 

Maude, C. E., M.B., 11, Trevor Hill, Newry 

Minford, Wm., M.B., 168, York Street, Belfast 

O'Reilly, John J. a M.B., Cootehill, co. Cavan 

Pattison, C. R. M., Esa., Ballyward, Ban- 
bridge 

Porter, D. A., cnee 7 , Crossgar, co. Down 

Taggart, W. M.B., Glandore Park, Antrim 
Road, Belfast. 


Victorian Branch. 


Clucas, Elizabeth, 448, Burwood Road, Haw- 
thorn, Victoria 

Downes, R. M., Esq., Ormond College, Park- 
ville, Victoria 

Gibbs, Norman E., Esq.. 4, Collins Street, 
Melbourne 

McLorinan, Margaret H., Kyneton Hospital, 
Victoria 

McMahon, J. J., Esq., Church Street, Rich- 
mond, Victoria 

Milligan, E. T. C., Esq., Women’s Hospital, 
Carlton, Victoria 

Park, C. L., Esq., Broadford, Victoria 

Ridley, 8S. F., Esq., Pyramid Hill 

Sangster, W. C., Esq., Women's Hospital 
Carlton, Victoria 

Sweet, Elizabeth M., 23, Wilson Street, Sonth 
Brunswick, Victoria 


West Somerset Branch. 


Bain, W., M.B., Minehead 

ag gy rane S. L., Esq., Luson, 
ton, Somerse 

Campbell, G., a ., Chilton Polden, Bridg- 
water 

Codner, John, M.B., Corfe, Taunton 

Cox. R. F., M.D., Ashcott, near Bridgwater 

Dewdney, E. L. Day, Esq., Hatch Beauchamp, 
near Taunton 

Graham, W. 8., M.B., Cotford Asylum, Norton 
Fitzwarren 

Hallam, P., M.B., Stogursey, Bridgwater 

Hawkins, C. F., Esq., North Petherton, 
Bridgwater 

Mathews, P., M.D., Huntsfield, Bridgwater 

Meredith, J., M.D., Wellington, Somerset 

Munden, W. P. H., M.B., Ilminster 

Sibbald, J. G., M.B., Crewkerne 

Sutherland, R., M.B., Char 

Thomas, A. H., M.B., Fairwater Terrace, 
Taunton 

Wade,:A. R., Esq., Highbridge 

Watkins, J. G., Esq., North Curry, 
Taunton 

Webber, W. W., Esq., Crewkerne 

Wilson, R. A., M.D., Wellington, Somerset 


Welling- 


near 


Worcestershire and Herefordshire 
Branch. 


Askham, H. L., Esq., Riverside, Pershore 

Barnes, Frederick, Esa., The General Hos- 
pital, yw: 

Beck, E. A. A., M.B., Bromyard, Worcester 

Beresford-Jones, A., "M. B., Evesham 

Blackmore, J., Esq., 3, Breniton Villas, 
The se eT laced’ 

Browne, Josiah, Esq., Nunwell House, Brom- 
yard 

Cressy, George J., Esq., The Brook House, 
Leominster 

Dickinson, J. J., M.B., Tenbury 

Dykes, D. G., M.B., Great Whitley, Worcester 

Evans, D. G., M.D., Essendene, Evesham 

Evans, O. C. P., "M. D., 22, Church Street, 
Kidderminster 

Foulkes, P. G., M.B., Knightwick, Worcester 

Gordon, W. G., M.D., 2, Mount Pleasant, 
Malvern 

a G. E., M.B., Leicester Gables, Eves- 

am 
Lewis, P. K., Esq., Nunwell House, Bromyard 
McAdo, H. M. E. H., Esq., The Infirmary, 


Kidderminster 
N., Esq., 42, High Street, 


Miles, U. 
Bewdley 
Mitchell, C. R. P., Esq., The Chase, Malvern 
Moore-Ede, W. E., M.D., College Gates, 
Worcester 
Morgan, W. H., Esq., Glan Olchon, Longtown 
Rusher, J. B., Esq., Pershore 
Rusher, J. G , Esq., The Paddock, Pershore 
Ross, C. E., Esq., 36, Teme Street, Tenbury 
Scott, John, Esq., Broad Street, Leominster 
Stallard, J. P,, Esq., The Gen>ral Infirmary, 
Worcester 
Stephens, H. N., Esq., St. Giles, Malvern Links 
Stone, E. R., Esq., Ingleside, West Malvern 
Thomas, G, ‘Ww. pa M. B., 46, Etnam Street, Leo- 
minster 
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ges gua Robert, M.B., Kingsland, Hereford- 

shire 

Walpole-Simmons, Edward, M.D., Sidbury, 
Worcester 


Yorkshire Branch. 


Ainley, F. Shaw, M.B., Halifax 

Allen, Frank H., Esq., Sheffield 

Anning, James John, Esq., Leeds 

Arnison, Thos. W., M.B., Rastrick 

Banham, Herbert A. L., Esq., Worsborough 
Bridge 

Banks, Cyril, M.B., Sheffield 

Bennett, W. H. H., M.B., Batley 

Bolton, R. Lee, Esq., Leeds 

Boyd, James, M.B., Halifax 

Bradshaw, Lionel W., Esq., Scarborough 

Braithwaite, Leonard R., F.R.C.S., Leeds 

Brown, Henry, M.B., Sheffield 

Campbell, Samuel, M.B., Hoyland Common 

Carr, George F., Esq., Wakefield 

Clarke, G. G., Esq., Wakefield 

Clarke, John, Esq., Rotherham 

Clarke, L. M. Smith, M.B., Bradford 

Clarke, Walter N., Esq., Morley 

Coward, Ernest G., M.B., Huddersfield 

Crowther, Astley B., Esq., Luddenden Foot 

Crowther, George D., Esq., Halifax 

Cullen, James, Esq., Sheffield 

Damms, Walter, Esq., Sheffield 

Davidson, Richard, M.B., Hebden Bridge 

Denning, William F., Esq., Elland 

Dyson, John R. Haigh, Esq., Honley 

Edington, E. A., Esq., Golear 





Ewing, B. G., M.B., East Ardsley, Wakefield 
Favell, R. V., Esq., Sheffield 

Fiddes, John D., M.B., Sheffield 
Finlayson, D., M.B., Halifax 

Firth, Arthur, M.B., Morley 

Fletcher, A. H. B., M.B., Morley 
Flint, Horace L., M.B., Scarborough 
Fry, Percy V., Esq., Sowerby Bridge 
Gamble, Albert G., Esq., Elland 
Garrett, C. Thos., M.B., Worksop 
Gibson, Jno. R., M.D., Morley 
Gordon, V. Henry, M.B., Halifax 
Harrison, Rd. M., M.B., Huddersfield 
Hogg, Archibald, M.B., Halifax 
Holroyd, Jno. B. H., Esa., Sheftield 
Holton, Geo. W., Esa., Elland 
Hutchinson, Jno. T., Esq., Sheffield 
Jackson, J. J., Esq., East Ardsley, Wakefield 
Jacovides, D., M.B., Leeds 

James, Jno. M., Esa., Sheffield 

Laird, Arthur H., M.B., Halifax 
Lankester, R. A. R., M.D., Bradford 
Lawson, G. G., M.B., Hebden Bridge 
Lyons, Wm. C., M.B., Bradford 
Macaskie, Chas. S., Esq., Linthwaite 
McCormick, Donald C., M.B., Malton 
McCutcheon, Wm. Thos., M.B., Morley 
Maclagan, P. J. W., M.B., Halifax 
Maconchie, E. P., M.B., Huddersfield 
Mills, Fred. Chas., M.B., Hipperholme 
Morris, Francis J., Esq., Worksop 
Morton, Armitage, M.B., Elland 
Mosier, Bernard, M.B., York 

Muir, Alan H., M.B., Halifax 

Murray, Janet M., M.B., Sheffield 
O'Donnell, David, M.B., Goole 





‘Payne, A. A., Esq., Sheffield 


Pettigrew, A. B., Esq., Sheffield 
Pettigrew, Daniel, Esq., Sheffield 
Pickles, Clifford C., Esq., Leeds 

Pickup, Jno. C., M.B., Wombwell 
Richmond, Arthur, M.B., Wakefield 
Ritchie, H. Nelson, Esq., Hoyland Common. 
Ritchie, William, M.D., Hoyland Nether 
Robinson, F. W., F.R.C.S., Huddersfield 
Rogerson, Fred., M.B., Morlsy 

Scott, A. Rich., Esq., Pickering 

Sharpe, Ed. S., M.B., Saltaire 

Shaw, William, L.R.C.P., Halifax 
Sheahan, Chris., Esq., Doncaster 
Shepherd, Jas. H., M.B., Bradford 
Smart, H. Douglas, M.D., Shelley 
Smith, S. Harold, M.B., York 
Staniforth, Jno. W., Esq., Hinderwell 
Staward, Richard, F.R.C.S., Knottingley 
Stocks, Marion, M.B., Sheffield 
Strickland, Jno. F., M.B., Halifax 
Sykes, John, Esq., Hebden Bridge 
Taylor, Jos., Esq., Bradford 

Taylor, Martin B., Esq., Wakefield 
Tengley, Ida C., M.D., Bradford 

Telles, Paul, M.B., Sheffield 

Thomas, H. Hy., Esq., Hebden Bridge 
Walker, Ernest T. K., M,B., Sheffield 
Ware, John, M.B., Sheffield 

Warnock, William, M.B., Hunslet 
Wellburn, Edgar D., Esa., Sowerby Bridge 
Whalley, Frederick, M.B., Leeds 

White, Geo. W., Esq., Sheffield 

Wilson, Alex. Christy, M.D., Doncaster 
Wrangham, John M., M.B., Ripponden 
Younan, James, M.D., Sheffield 
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(ConctupinG Notice. | 


BraDy AND Martin (Northumberland Road, Newcastle- 
on-Tyne). This firm seems to have been founded some 
sixty years ago by a man of sufficient eminence to have 
won admission to the Royal Society, while of its present 
managing directors two are respectively an F.R.S.Edin., 
and an M.A., M.D. of the University of Durham. It might 
naturally be expected, therefore, that its work would be 
done upon thoroughly scientific lines, and this is un- 
doubtedly the case. Its exhibit at Birmingham covered 
the work of most of its departments, but was largely 
devoted to bringing into relief the methods which it adopts 
in securing the chemical purity of its products and an 
accurate knowledge of their physiological strength. The 
firm, indeed, seem to have been one of the first to prepare 
physiologically standardized drugs on a commercial scale. 
Products of this order were represented by Epinephrin and 
kymograph tracings illustrating the methods used in 
standardizing it. Epinephrin, it is to be noted, was the 
term originally used by Abel in 1897 in describing the 
vaso-constrictor element in suprarenal capsules. Tinctures 
of digitalis of squills and of strophanthus similarly stan- 
dardized were also shown. Other branches of the firm’s 
work were represented by Petrosal, a fluid paraffin which, 
being of a lower specific gravity than that described in the 
British Pharmacopoeia, the firm considers more suitable 
for use with atomisers. Also shown were tablets and 
triturates of thyroid extract, in which connexion it may 
be noted that the firm in'1891 made for Dr. George Murray 
the preparation of the thyroid gland with which he did 
his pioneer work on this subject. The firm is also a maker 
of scientific appliances, surgical instruments, and surgery 
necessaries, but limited its display to a few items such as 
outfits for salvarsan treatment, a variety of sprays, and a 
meter for enabling x-ray observers to determine the precise 
range of supination possessed by any forearm. There were 
also shown some convenient cabinets for the storage of 
dressings. They are known as the Be Ready Caddies, 
and seemed to us to be admirably suited to the needs of 











practitioners who have many patients to deal with in their- 
surgeries. 


Savory AND Moore, Lim1tep (143, New Bond Street, W.).. 
This year special prominence was given to two of this. 
firm’s preparations, one of them being Savory’s Magnesia 
Compound, a pleasantly-flavoured carminative. It is en- 
tirely free, we were informed, both from calcined magnesia 
and from sugar, and should, therefore, be found a desirable 
preparation to use whenever a pure hydroxide of magnesia 
is indicated. The other was a Fructole of red bone-marrow 
and glycero-phosphates. The term “fructole” was intro- 
duced by the firm a few years ago to indicate “ syrup” 
in which the sugar ingredients has been replaced by 
glycerine, while in the particular instance in question the 
composition of the fructole resembles that of the old 
Parrish’s Chemical Food, plus a glycerine extract of red 
bone-marrow. There is, however, a further important 
difference, namely, that the iron and lime are combined 
with glycero-phosphoric, not crude phosphoric acid. 
Another preparation with a somewhat similar name, but 
of quite different composition was Fructolax, an agreeably- 
flavoured jelly, representing, we understand, a petroleum 
derivative put forward as a mechanical laxative specially 
suited for children and delicate persons. Also shown was 
Savory’s Food for Infants, which is too well known to need 
description. It may be pointed out, however, that it is 
neither a dried-milk food nor a predigested food, but one 
designed for use with fresh milk. Equally well known, too, 
must be the firm’s Pancreatic Emulsion. The display also 
included some medicated gelatine discs, for use in ophthal- 
mic surgery, and some specimens of the gelatine lamels 
which it introduced many years ago. They are thin soluble 
sheets marked in squares, each square representing a 
definite quantity of some drug of well-assured value. Any 
dose which it may be desired to administer can be cut off 
and given floating in water or in solution. As they are 
eminently portable, remain in good condition for an in- 
definite period, and the dose used can be varied at will, they 
seemed to present ‘distinct advantages over tablets and 
pills. Also shown was Ortol, which appears to offer an 
easy means of determining whether enzymes are present 
in milk or whether they have been killed off by boiling or 
by ill-conducted pasteurization or the use of preservatives. 


C. J. HEWLETT AND Sons (35-42, Charlotte Street, E.C.). 
The operations of this firm of wholesale druggists, 
chemists, and instrument makers cover fairly well the 
whole field of medical and surgical work, while it pays 
special attention in addition to the requirements of those 
who conduct dispensing practices. Indeed, in the latter 
connexion its name must have been familiar to a good many 
generations of such medical men, while the repute of several 
of its special preparations is probably even wider. Among 
these are Mist. Pepsinae Co. c. Bismutho, Liquor Ergotae 
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Purif., and Liquor Santal Flav.c. Buchu. The first named 
has been freely imitated but rarely, if ever, with entire 
success, and has remained in favour for some twenty-five 
years. Since it is both an effective and distinctly 
“elegant” preparation, as well as convenient to handle, it 
seems likely to continue to be popular so long as bismuth 
and dyspepsia remain associated terms. As for liquor 
ergotae purif., this is one of the earliest of physiologically 
standardized extracts of ergot, and as such has for very 
many years enjoyed the confidence of accoucheurs. 
Besides these familiar preparations the display included 
several concentrated liquors, mixtures, and tinctures for 
dispensing purposes, as well as pills, powders, capsules, and 
compressed tablets. Among the surgery appliances 
prominence was given to a series of sprays sold, according 
to the size of the vapour produced and their specific 
purposes, under such terms as “ Nebulique,” “ Vapolique,” 
“Gradulique,” and a well-devised urine-testing case known 
as the “ Compactum.” A few surgical instruments were 
also shown, one of them being a form of perineal crutch 
devised by Mr. Herbert Tanner, which has the advantage 
of simplicity of construction and of being readily portable; 
a catheter for female cases made on the suggestion of Dr. 
A. Campbell Stark, and a cervix cupper designed by Dr. 
Alexander Duke. 


J. REYNOLDS anD Company, Liuitep (Albert Flour Mills, 
Gloucester). This is a well-known firm of millers which, 
at a date long before the crusade on behalf of standard 
bread, seems to have appreciated the probable superior 
nutritive value of wholemeal and other kindred flours, and 
from quite an early period in its history began to include 
the preparation of breads and biscuits of this order among 
its other enterprises. Its exhibit at Birmingham con- 
sisted of a digestive wheat meal, for which it was awarded 
a gold medal many years ago, biscuits and bread made 
from this flour, and of corresponding flour and bread of the 
kind now known as “standard.” It also had a display 
intended to afford some idea of the various kinds of wheats 
available and of the process which they undergo during 
milling. It included samples of so-called refuse grain and 
mill samples of bran, sharps, and germ. 


REYNOLDS AND Branson (13, Briggate, Leeds). Many 
items of much interest were included in the exhibits of 
this Yorkshire firm of surgical instrument makers and 
wholesale chemists. There were to be seen, for instance, 
a model of a couch for «-ray examination presenting a 
multiplicity of easily attained movements, and many 
special appliances for facilitating clinical laboratory work, 
and complete outfits for examination of all kinds. Indeed, 
for its success in devising such appliances the firm has 
had a distinct reputation for many years past, the 
Dimmock and Branson Chrometer and the Rystos Purin- 
meter being instances in point. Prominent on. the 
present occasion were some very complete outfits for the 
use of salvarsan. They are usually sent out, we under- 
stand, in charge of a trained assistant, who prepares the 
appliance for its use by the medical man who proposes 
to administer this remedy. Other apparatus shown were 
one for the administration of oxygen reinforced by the 
presence of 3 per cent. alcoholic vapour, for the prepara- 
tion and application of carbon dioxide snow, and for the 
administration of saline infusions. The first-named pre- 
sented several novel points in structure and seemed likely 
to prove distinctly useful in practice. The display also 
included a large number of ordinary surgical instruments 
in the way of knives, forceps, and retractors, all of them, 
we were informed, being hand-forged. We also noted a 
series of boxes intended for the storing of dressings and 
for their transport in “emergency” and other like bags. 
The material used seemed to be a tough, thin celluloid 
sufficiently transparent for the nature of the contained 
dressing to be distinguished before opening the box. The 
exhibits, however, were not confined to surgical and 
laboratory appliances, there being also an extensive 
display of pharmaceutical: preparations. These included 
a series of physiologically standardized drugs, some aérated 
waters prepared without sugar, a non-greasy soft ointment 
known as Cremor Bismuth Subgallate, which is regarded 
as being specially indicated in all forms of pruritus; and 
a Liquor Thyroidei, each 100 minims of which was stated 
to represent one gland, and anaesthetics of all kinds. 





THE Horrmann-La RocnHe CuHemicaL Works, Limirep 
(7 and 8, Idol Lane, E.C.). The isolation of alkaloids is 
one of the principal occupations of this firm and to this 
fact attention was drawn, as on some previous occasions, 
by the exhibition of several large vases of such products. 
Two of them, each representing a comparatively enormous 
quantity, contained, we understand, strychnine and caffeine 
respectively. Among the other exhibits those of chief 
interest perhaps were Omnopon and Digalen. The special 
claim made for the former is that although suitable for 
administration per cutem and capable of being boiled it re- 
presents the whole of the alkaloids of opium, and that the 
combined action of these is necessarily superior to that of 
any single one of them. It may also be given of course by 
the mouth, and on this account is supplied in tablets as 
well as in powders and ampoules. In addition it is stated 
not to produce gastric disturbance and to have already 
proved its value in the conditions commonly treated by 
opiates, and also as a precedent to anaesthesia with the 
same object as, but instead of, morphine-scopolamine. 
Experience of its use seems to have been chiefly acquired 
so far on the Continent, where it is known as Pantopon. 
As for Digalen, we have drawn attention to this on a 
previous occasion. It is an amorphous digitoxine isolated 
by Cloetta of Basle, and being a perfectly soluble drug 
susceptible of precise dosage, it is undoubtedly of interest. 
Clinically the claims made for it are that in addition to 
being prompt in action it is not cumulative while its ad- 
ministration is unaccompanied by gastric disturbances. 
Other drugs shown were Airol, Thiocol, and Thigenol. 
The first named is an organic iodine compound of bismuth 
and gallic acid in the form of a powder intended for dusting 
purposes ; it is stated to have proved of marked value in 
such connexions, thanks to its pronounced astringent and 
absorbent action. As for Thiocol, this, according to the 
researches of Tavel of Berne, would appear to exercise 
considerable bactericidal power over B. tuberculi, while 
Thigenol is an organic sulphur compound devoid of odour. 
It is freely soluble and also mixes readily with any ointment 
base and is thus in view of its comparative inexpensiveness 
considered likely to prove popular in hospital and private 
practice as an antiseptic in dealing with gynaecological 
and dermatological conditions. Abroad, indeed, it seems 
already to be regarded with favour. It is also stated to 
have marked antipruritic properties and in the form of an 
ointment to be indicated in cases of pruritus ani: 


Sanrtas Company, Limitrep (Locksley Street, Limehouse, 
E.C.). This firm has for many years ceased to deal 
solely with the fragrant, if not very powerful, antiseptic 
from which it derives its name, and its output now covers 
the whole field of disinfectant work, its products including 
some of the strongest antiseptics available. It still, of 
course, manufactures “Sanitas” largely, both for its 
original purpose and for incorporation in various toilet 
preparations, but from a medical point of view its powerful 
bactericides are perhaps of more interest. They are three 
in number, one being Sanitas Bactox, intended for use 
with ordinarily soft water; Sanitas Okol, which is suit- 
able for use with hard water and is stated to act 
efficiently even in the presence of sea water; and 
Sanitas Sypol. The carbolic coefficient of the two 
former is stated to be as high as 20, while Sanitas 
Sypol is intended for surgical use. The following are 
the principal claims made for it: It possesses at least 
four times the germicidal power of phenol; it forms on 
dilution with soft or distilled water a bright and perfectly 
transparent solution; when used, as it generally is, in 
a strength of from 1 in 160 to 1 in 200, it produces 
slipperiness neither of the hands nor of the instruments, 
and it has no corrosive action on either one or the other. 
It is also stated that, while its carbolic coefficient is 4 by 
the Rideal-Walker test, it is not less than 2 when sub- 
mitted to the more trying Martin and Chick test used 
at the Lister Institute, and that the latter is a higher 
coefficient than is afforded by some disinfectants which 
on the Rideal-Walker test equal 20. The rest of the 
display included Kingzett’s Patent H,0,; the Bactox 
Vaporizer, which appears to ‘be fayoured by some 
practitioners in dealing with whooping-cough; some 
well devised sulphur candle and disinfectant atomizers ; 
and a fragrant bath preparation named Sanitas Bathol 
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which under its previous name, Sanitas Oil, has already 
won favour. 


F. AsH anp Company (113 and 115, Edmund Street, 
Birmingham). This Midland firm of surgical instru- 
ment makers was only able to secure a stall at the 
exhibition at the very last moment, so its display 
hardly did justice to the merits of its manufactures. 
Its own premises, however, were not far off, so probably 
a proportion of those who visited the exhibition took 
advantage of the opportinity of paying a visit likewise 
to the head quarters of the firm. In any case they are 
likely to have carried off a good impression, as the com- 
paratively few instruments shown were all good in point 
of design and workmanship, and were thus of an attractive 
character. 


Wyteys, Liuirep (Coventry). Pharmaceutical prepara- 
tions of all kinds were shown by this well-known Midland 
firm, though products intended to facilitate the work of 
general practitioners who conduct dispensing practices 
somewhat predominated. Among the latter may be placed 
three series of tinctures—standardized, concentrated, and 
non-alcoholic, the latter being prepared with glycerine. 
Besides being free from alcohol, they seem to be less 
expensive than are ordinary tinctures, and these are both 
points in their favour. It appears, however, that not all 
crude drugs yield up their virtues on glycerine treatment, 
and the firm limits its output in this direction to glycerine 
tinctures which can be regarded as the full equivalent of 
alcoholic tinctures in respect of active constituents. The 
existence of these tinctures should not be overlooked, 
since it is often of advantage to avoid the use of alcohol, 
even in medicine. To the firm’s Wylettes we have drawn 
attention on several occasions; they are neat little glass 
capsules packed in boxes of half a dozen, each containing 
1 c.cm. of a sterilized liquid intended for hypodermic use, 
and representing a suitable dose of some active drug, such 
as mercury succinamide with cocaine, salicylarsenate of 
mercury, soluble arsenate of iron, and adrenalin and 
cocaine. The liquors of the firm also attracted notice, 
one useful example being Liquor Viburni Co., a sedative 
for use in uterine cases, while the firm’s method of dis- 
pensing ointmént for ophthalmic use again won admira- 
tion. The ointments are sent out in tubes closed by wooden 
caps, these being conveniently shaped for the direct applica- 
tion of the ointment to the eye by drawing down the eyelid 
and gently squeezing the tube. Other specialities of the 
firm are Tropels and Bitropels these being capsules, some 
containing pastes or liquors, others powders kept apart by 
-an internal division. In the same connexion may be men- 
tioned Photopels, a term representing a series of reagents 
for photographic work put up in suitable quantities in 
somewhat similar style. There were also shown some 
antiseptic jellies for hand and instrument preparation 
before midwifery examinations and on other like occasions, 
some friction cakes of solified liniments, and a variety of 
syrups and gelatin and pearl-coated pills. 


WassmuTH Sanum Company (5, Sloane Street, London, 
S.W.). The exhibit of this firm consisted of an antiseptic 
(Liquor matrii chloro-borosi) put forward as being specially 
suitable for inhalation purposes, and of a portable form of 
Wassmuth’s inhalation apparatus which can be used to 
secure saturation of the air with any of the ordinary drugs 
used in connexion with inhalation treatment. In effect the 
appliance does a very large scale what is done on a very 
small one by the various atomizers sold under different 
names for use in rhinology and laryngology. All alike 
reduce liquids to more or less invisible vapour-tike spray 
by atmospheric pressure. In the case of the Wassmuth 
apparatus the atomizing pressure is brought about by 
steam, and it appears to be possible by its aid to keep the 
-atmosphere of a room of considerable size saturated with a 
mist of the liquid in use for any period desired, without 
alteration of its temperature. The larger apparatus, of 
which the portable form shown was a modification, is in 
use at a large number of institutions on the Continent, 
where inhalation treatment is in vogue, and, since corre- 
sponding treatment seems to be growing in favour in this 
country, there would seem to be a future for the portable 





form of the appliance. In any case it will quite repay 
examination, for an atomizer so powerful offers decided 
advantages. ; 


Mrs. Exinor TEMPLE (care of Marshall and Snellgrove, 
Oxford Street, London). This lady, whose agent is the 
firm mentioned, is the maker of what are known as the 
Elinor Temple Gold Model Corsets, and comparatively 
recently has brought out a modification of them for use 
during pregnancy. The ordinary corsets seem to be con- 
structed on very sound lines, while in the Maternité form 
they present additional points of novelty of structure. In 
the first place they cannot ride out of place, and while 
providing plenty of room for breathing both in front and at 
the back, they also afford a considerable amount of support 
to the walls of the abdomen. They are sent out provided 
with what is called a “carrying arrangement”; this is 
intended for use during the later months, and is adjustable 
according to the stage of the pregnancy, and takes the 
place of the abdominal belts which have been devised for 
the same purpose. Evidence of the satisfaction of a good 
many medical men whose patients have had practical 
experience of their use is forthcoming, and for this reason, 
as also in view of their structure, we regard these corsets 
as thoroughly worth examination by those who have cases 
of pregnancy among the upper classes on their hands. 
Among the specific claims made for them are that they 
render possible the wearing of an ordinary evening dress 
right up to the last, and that owing to the absence of over- 
strain of muscles patients who have worn Elinor Temple 
Maternité corsets are able to dispense with any kind of 
binder during the lying-in period. 


FROWDE AND HoppER AND STOUGHTON (Oxford University 
Press and 20, Warwick Square, London, E.C.). The 
exhibit of this combined firm covered the majority of 
the medical and surgical textbooks and treatises brought 
out by it, and included some advance copies of several 
works which were not at the moment ready for actual 
publication. A case in point is Fevers, a comparatively 
brief but still comprehensive work for students and practi- 
tioners. Its author is Dr. C. Claude Buchanan Ker, 
Medical Superintendent of the City Hospital, Edinburgh, 
who has already brought out a book on a somewhat 
corresponding subject. Others were a new edition of 
Physiology, by Dr. Willoughby. Lyle, of King’s College, 
and a similar edition of Emergencies of General Practice, 
a carefully prepared and very useful handbook on this 
subject by Sargent and Russell. The elaborate and 
excellently illustrated System of Operative Surgery 
brought out by the firm is now complete, and was also 
shown. Itseditoris Mr. F. F. Burghard, and his collaborators 
include a dozen or more of the best known surgeons of the 
day. Other works to which attention was directed, though 
some of them were not actually ready for sale, were 
Clinical Surgery, this being a new edition of C. B. 
Lockwood’s well-known clinical lectures on surgery ; 
a Handbook for Nurses, by Hey Groves and Brickdale, 
which deals with anatomy and physiology, as well as 
with surgery and medicine; and a new and practically . 
rewritten edition of Tubercle of the Bones and Joints, 
by Sir Watson Cheyne. The exhibit naturally also in- 
cluded specimens of most of the well-known Oxford 
medical manuals and the firm’s almost equally popular 
monographs on special subjects; while recent or entirely 
new editions were also shown of many other textbooks 
and manuals of established repute. Among those we 
noted Practical Obstetrics, by Hastings Tweedy and 
Wrench ; and Practical Inorganic Chemistry and an 
Introduction to Practical Inorganic Chemistry, both by 
A. M. Kellas. Also shown were-the two first volumes of 
the third edition of the Manual of Surgery, by Alexis 
Thomson of Edinburgh. 


Tue Bayzer Company (19, St. Dunstan’s Hill, E.C.). So 
many successful synthetic preparations stand to the credit 
of this firm that its exhibit is always of interest. Apart 
from Phenacetin, both Veronal ee Aspirin are cases in 
point, while Protargol is perhaps entitled to be mentioned 
in the same connexion, since it has gained a fairly well 
established position in the treatment of conjunctivitis and 
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gonorrhoea. One or two practically new preparations of 
the same general order were shown this year, one of them 
being Adalin, a derivative of urea combined with bromine, 
which is put forward as a safe and efficient sedative and 
hypnotic. Another was Gynoval, a derivative of valerian, 
and intended to meet much the same indications; the 
special point about it is that it is stated when given in 
4 minim capsules after meals it is effective and well borne 
by even very sensitive patients. A third comparatively new 
preparation was Sophol, this, being an organic silver 
compound, which is claimed to be an effective bacteri- 
cide, and yet to be entirely unirritating in solution. An 
account based upon an extensive experience of its use as a 
preventive of ophthalmia neonatorum appeared in the 
Ophthalmoscope a month before the meeting (June issue). 
Another preparation shown was Spirosal—this, too, being 
a comparatively new comer. It is a salicylic acid prepara- 
tion intended for external use, and is stated to have 
proved highly efficient in dealing with such disorders as 
sciatica, lumbago, and others which are vaguely classed as 
rheumatic. Before use it is best to dilute it with twice 
the quantity of rectified spirits. A modification of Veronal, 
called Veronal Sodium, was also among the products dis- 
played. From a therapeutic point of view it is not claimed 
to represent any improvement on the older preparation, 
but there are wider opportunities for its convenient use, 
‘since it is freely soluble in cold water. Also shown was 
Guycose, an 8 per cent. solution of calcium guaiacol- 
sulphonate in liquid somatose. The theory of its com- 
position is that the form in which the guaiacol constituent 
is present enables this often disturbing drug to be taken 
readily, that the inclusion of calcium in the compound 
aids fibrosis in tuberculous conditions, and that the use of 
‘Somatose—a beef preparation of established repute—as a 
vehicle, gives the preparation an additional value. Judging 
by some reports which have been published as to its use, 
these theoretic anticipations would seem to have been 
borne out in practice. 








Mectings of Branches and Pibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
én the body of the JouRNAL.| 


BOMBAY BRANCH. 


A MEETING of the Branch was held in the Sir Cowasjee 
Jehangier University Convocation Hall on June 29th, 1911, 
Dr. SoraB Narman, M.D., Vice-President, in the chair, 
and the following members being present: Lieutenant- 
Colonel Ashton Street, I.M.S., Major T. S. Novis, I.M.S., 
Dr. A. Powell, Major Marjoribanks, I.M.S., Drs. B. P. 
Karani, Andeen, and De Monte, Major S. C. Evans, I.M.S., 
Dr. (Miss) Engineer, M.D., Lieutenant-Colonel Dalal, I.M.S. 
(ret.), Drs. Vatve, Mhaskar, A. P. Cama, R. Row, S. P. 
Mistry, P. A. Dalal, N. J. Vazifdar, M. P. Kerawalla, and 
Sorab K. Engineer, Major E. F. Gordon-Tucker, I.M.S., 
Drs. J. B. Mama, C, Fernandes, and D. R. Bardi (Honorary 
Secretary). Before the meeting began Major S. C. Evans, 
I.M.S., entertained the members to tea. 

Minutes.—The minutes of the last meeeting were read, 
confirmed, and signed by the Chairman. 

Paper.—Dr. R. Row read a paper on the limitations of 
the house-fly in acting as a possible transmitter in Oriental 
sore of Cambay, an experimental study. The paper was 
illustrated with diagrams drawn on the board and by 
microscopical specimens. In the discussion which followed 
Major E. F. Gorpon-Tucker, I.M.S., Lieutenant-Colonel 
Street, I.M.S., Dr. A. PowExt, and others took part. Dr. 
Row having briefly replied on points raised in the dis- 
cussion, a hearty vote of thanks was passed to him for 
his valuable and interesting contribution (see JourRNAL, 

. 828.) 

» Specimens.—Major E. F. Gorpon-Tucker, I.M.S., showed 
an endothelioma he had removed from the inner side of 
the forearm; Dr. A. Power Lt, a peculiar specimen of 





intestines removed during the necropsy on a case sent to 
him for examination. 

Vote of Thanks.—After a vote of thanks to Major 
and Dr. Powell the meeting was dissolved. 


MIDLAND BRANCH : 
LEICESTER AND RuTLaND Division. 
A MEETING of the Division was held at the Leicester 
Infirmary on Wednesday, September 27th, at 4.15 o'clock. 
Present, Dr. TrpBLEs in the chair and thirty-eight 
members. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Summer Diarrhoea.—A discussion on summer diarrhoea 
was introduced by Dr. C. K. Mitiarp. Dr. Cuare dealt 
with the pathology and bacteriology, Dr. Wits with the 
symptoms, and Dr. Pike with the treatment thereof. 
Drs. TrpsBLEs, STRACEY, Pope, BERESFORD, JOHNSTON, 
SEVESTRE, Harrison, Crossy, and Hiees also spoke. 
Drs. MILLARD and Cake briefly replied. 

Insurance Bill—The Secretary in speaking on the 
present position of the National Insurance Bill referred to 
the circular issued by the Manchester Unity of Oddfellows, 
and the answer to it suggested by the Central Office; he 
dealt with the Guarantee Fund, and urged the members 
not to relax their efforts to secure the alterations in the 
bill which the Association was demanding. 


JAMAICA BRANCH. 


A MEETING of the Jamaica Branch of the British Medical 
Association was held at the Public Hospital on A t 16th. 
Dr. G. C. HENDERSON, the President, was in the chair, and 
there were also present: Drs. G. F. Da Costa, J. R. 
McCrindle, J. A. Allwood, F. F. U. Brown, C. H. B. 
Armstrong, Hopetoun Bond, A..McDonald, M. Grabham, 
Hon. Dr. J. E. Ker (Superintendent Medical Officer), 
C. A. H. Thomson, P. M. ay tar Ayton, L. O. 
Crosswell, R. S. Turton, C. Gideon, E. Gideon, Major 
Barrow, R.A.M.C., Captain Sidgewick, R.A.M.C., Captain 
Field, R.A.M.C., Dr. St. Cyr, and Dr. H. H. Scott, 
Government Bacteriologist. 

Vaccines and Vaccine Therapy.—The PrEsivEnt, after 
explaining that it was the first meeting of the Branch for 
a considerable period, called on Dr. H. H. Scott to read his 
paper on some general remarks upon vaccines and vaccine 
therapy, their use and abuse in practice. Dr. Scorr said 
that by the term “vaccine” was formerly implied an 
attenuated, living, infectious body. Owing originally to 
the experiments of Pasteur, they had learnt to work 
systematically with such vaccines, and to employ them for 
prophylactic immunization, and thus to avert, at least in 
part, such dangerous diseases as anthrax, blackwater, 
hog cholera, chicken cholera, and others. Antirabic treat- 
thent formed, as it were, a stepping stone to prophylactic 
processes, in that it was able during the latent incubation 
peviod to suppress the disease in course of development by 
prophylactic immunization. The next fact, and one of 
greater significance, was that associated with the names of 
Pfeiffer and Kolle, who found that in many infectious 
diseases immunity against the active organism could be 
obtained by means of dead bacteria. In typhoid, cholera, 
plague, for example, a preventive vaccination with killed 
bacteria had found practical application, and vaccine 
therapy, strictly so-called, was bound up with the question 
of active immunization. He went on to deal with the 
principles of vaccine therapy, giving a brief statement of 
the properties of opsonins, and how the vaccine should be 
administered. Major Barrow spoke on typhoid vaccine, 
and Drs. Turton, AYTON, CROSSWELL, and ALLWoop 
put questions to Dr. Scott on points arising in his 

aper. 

a C. H. Txomson read notes on (1) a case of 
removal of the prostate in a man aged 85; good recovery; 
specimen shown; weight 6 oz.1 drachm. (2) A case of 
vesical calculus; weight 3 oz. 2} drachms; specimen 
shown; phosphatic in layers. (3) Two cases of beri-beri 
in Chinese recently arrived in the island; one of the moist 
and the other the dry variety. (4) A case of gonorrhoeal 
septicaemia; gonococci in the blood ; abscesses in lung. 
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Association Aotices. 


COUNCIL MEETING. 
A MEETING of the Council will he held at 2 o’clock in the 
afternoon of Wednesday, November lst, in the Council 
Room at 429, Strand, London, W.C. 
By Order, 
Guy ELLIsTon, 
Financial Secretary and Business Manager. 


October 5th, 1911. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

DORSET AND’ WEST HANTS BRANCH.—The autumn meeting 
will be held in Blandford, on Wednesday, October 18th.—JAMES 
Davison, Honorary Secretary (pro tem.), ‘‘ Streateplace,”’ 
Bournemouth. 

EAST ANGLIAN BRANCH.—The autumn meeting will be held 
at Braintree on Thursday, October 26th. Members wishing to 
read papers or to show specimens or cases should communicate 
at once with the Secretary, Dr. B. H. NICHOLSON, East Lodge, 
Colchester. 


LANCASHIRE AND CHESHIRE BRANCH : ALTRINCHAM DIVISION. 
—A general meeting (general) will be held on Wednesday, 
October lith, at Knutsford. Dr. and Mrs. G. H. Smith, Princes 
Street, Knutsford, have kindly invited all members to afternoon 
tea at 4.30 p.m. prompt. The general meeting will be held at 
5 p.m. at the Master’s house, Union Infirmary, Knutsford. 
7 p.m., dinner (those intending to be present are requested to 
communicate with the Honorary Secretary at once). Agenda: 
(1) Minutes, Annual Meeting, June lst. (2) Minutes, Special 
Meeting, July 18th. (3) Apologies for absence. (4) Minutes, 
Committee Meetings 70 and 71. (5) Representatives’ Reports 
(a). Representative Meeting; ()) Branch Representative). 
(6) Chairman’s Report re Action in Sale Area with regard to 
Friendly Societies ; (7) Medical Secretary’s Communications re 
Insurance Bill.» (8) Matters referred to Divisions (D 24). 

{) Honorary ergs * Report. (10) Any other urgent 
business. — H. G. OOPER, Honorary Secretary, Foye, 
Altrincham. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION. — The 
next meeting of the Division will be held at the London Hos- 
vital, Whitechapel Road, E., on Friday, October 13th, at 

o’clock, when Dr. J. H. Sequeira, F.R.C.P., will give a demon- 
stration upon cases from the skin department.— A. G. 
SOUTHCOMBE, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.— 
The Division will meet on Friday, October 13th, at 8.30 p-m., at 
the Hampstead Central Library, Arkwright Road, N.W. (close 
to Finchley Road Station, L. and N.W.), to consider the present 
position of the National Insurance Bill.—M. L. Dossier, 
Honorary Secretary. 


NORTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIVISION.—A meeting will be held on Thursday, October 12th, 
at the Blue Bell Hotel, Belford, at 2.30 p.m. Business: (1) 
Defence Fund. (2) Appointment of Collector. (3) Discussion 
on Placenta Praevia. (4) Any other business.—C. CLARK 
BURMAN, Honorary Secretary, Alnwick. 

SOUTH-EASTERN BRANCH: GUILDFORD DIVISION.—A meeting 
of the Division will be held at the Royal Surrey County Hos- 
pital on Friday, October 13th, 1911, at 4.15 p.m. Agenda: 
(1) Minutes. (2) National Insurance Bill—(a) To consider the 
formation of a Local Defence Fund ; (b) to discuss the provision 
of medical treatment in the event of the profession being forced 
(in accordance with their undertaking) to refuse work under 
the bill if and when it becomes law. (3) The question of fees 
under the Midwives Act. Letter from the Guildford Board of 
Guardians. Tea will be provided at 4 o’clock. The agenda is 
an important one, and it is hoped members will do their utmost 
to attend and to introduce their professional friends. The 
meeting will be followed by a dinner at the Lion Hotel at 6.30. 
Tickets 6s. each, exclusive of wines.—CECIL P. LANKESTER, 
Honorary Secretary, Rectory Place, Guildford. 


SouTH MIDLAND BrancuH.—A meeting of this Branch will be 
held at Springfield House, Bedford (the residence of Dr. Bower), 
at 2.30 o’clock on Thursday, October 12th, under the presidency 
of Dr. Clement Dukes, of Rugby. Dr. Maurice Craig (of Guy’s 
Hospital) will read a paper on ‘‘ Nerve Exhaustion and its 
Treatment.”’—E. HARRIES-JONES, Honorary Secretary. 


SOUTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.—A 
meeting of the Division will take place on Tuesday, October 
17th, at 3 p.m., at the Royal Bucks Hospital, Aylesbury. The 
annual dinner will be held at the Crown Hotel at 6 p-m., after 
the meeting. There will be a demonstration of cases by the 
staff of the hospital. Agenda will be sent before meeting. 
Members wishing to bring any matter forward or propose any 
resolution will please notify me before Monday, October 9th.— 
A. E. LARKING, Honorary Secretary, Buckingham. 





INSURANCE BILL. 


CONFERENCE OF THE BRITISH HOSPITALS 
ASSOCIATION. 


THE second annual conference of the British Hospitals. 
Association was held in Manchester on Thursday and 
Friday, September 28th and 29th. The objects of the 
association are to consider all matters connected with 
hospital management, to take measures to further any 
decisions arrived at, and to give opportunities for acquiring 
knowledge of hospital administration both lay and 
medical. The meetings were held in the Lord Mayor’s. 
parlour at the Town Hall, and, after a few words of 
welcome from the Lorp Mayor, Sir WiLLiAM CoBBETT, 
Chairman of the Manchester Infirmary Board, was elected. 
to the chair. 


Chairman's Address. 

In his opening address the Cuarrman said the associa- 
tion had done no mean work in placing forcibly before the 
public and the Government the views with which the hos- 
pitals regarded the National Insurance Bill. The effect of 
the bill would be in the main financial. Medical men were 
not agreed as to the extent to which the work of the out- 
patient departments would be curtailed by the bill, but it 
seemed safe to assume that it might be diminished to some 
extent, but not enormously. It had been urged that the 
work of the in-patient department would be greatly 
increased, but he was not able to find any foundation for 
that argument, and thought it would remain much as at 
present, but at any rate it might be taken for granted that, 
generally speaking, the bill would not diminish the work 
of the hospitals. The normal tendency of their expenditure 
was to increase, and this would continue, not as the effect 
of the bill, but from causes existing at present. The con- 
ference had to consider how the bill would affect the 
finances of the hospitals. The Chancellor of the Exchequer 
had stated that the bill designedly left the hospitals alone, 
but he overlooked the fact that it tapped and diverted two 
of the sources from which the hospitals derived their 
support. The Chancellor proposed for an allied purpose 
to tax the working man and the employer on whom the 
hospitals largely relied for their yearly income, and it 
must be common business knowledge that people who had 
to pay compulsorily would not also pay voluntarily for 
objects closely allied. The Chancellor quoted the Work- 
men’s Compensation Act as not having injured the hos- 
pitals, but the fact was that the hospitals had suffered, 
though they had not been crippled, by that Act, as their 
subscriptions and donations had fallen off on that account. 
The views of Mr. Lloyd George showed him to be merely 
an optimist without any business argument for his belief 
as to the non-injurious effects of the bill on the hospitals,. 
and opposed to his view was the opinion of practically all 
experts in the country, who believed it would have a 
serious and injurious effect on their finances. If that were 
so, was it not reasonable for them to ask that some pre- 
cautionary provision should be inserted in the bill, so that 


the hospitals should not be crippled and left to the tender 


mercies of some Government to pass an Act for. State 
support? The Association had proposed that the bill 
should be amended so that voluntary hospitals should 
receive proper payment in respect of each in-patient 
treated. They did not ask Government to help them out 
of its funds, but simply that they should not be left to 


chance, but should be compensated if they actually suf- 


fered loss, and it would be a misnomer to call. that State 
aid. 


The Insurance Bill and the Hospitals. 

Mr. Cuarutes Lupton, Chairman of the General In- 
firmary, Leeds, then gave a paper on the effect of the 
Insurance Bill on hospitals. He said that though the 
friendly societies and the doctors had taken up most of 
the discussion on the bill, he agreed with the chairman 
that the hospital question was of great importance, and 
that it would be with great difficulty that the hospitals 
would keep up their subscriptions. The Chancellor had 
promised that any loss of income should be made up, but 
that did not cover the whole matter, as the hospitals. 
would be affected in other ways as well as in money 
matters. This country was probably as well supplied 
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with hospitals as any in the world, not, perhaps, in the 
number of the hospitals, but in the high level of their 
practice. Many foreign hospitals were good for the doctors 
only, as the patients were not treated as human beings, 
but only as objects for science to work with. The large 
voluntary hospitals were not confined in their operations 
to a district as were the Poor Law infirmaries, and they 
ought to oppose their being municipalized. The Leeds 
Infirmary, for instance, took all the bad cases of York- 
shire, but if the hospitals were municipally subsidized 
and controlled, the tendency would be to close them to 
people living outside the municipality, and in that case he 
failed to see how such help was to reach people who lived 
in the remote villages. He saw no difficulty in different 
localities supplying themselves with hospitals for minor 
complaints or particular diseases, but the great hospitals 
fulfilled a national need and should be helped out of the 
national exchequer, and it was not so much for them as 
for the Government to devise some plan to safeguard 
them. 

Dr. D. J. MackintosH, Superintendent of the Glasgow 
Western Infirmary, said that the Chancellor thought that 
their association was under a misapprehension as to the 
effect of the bill on the hospitals, and that the country 
would not allow a single hospital to be closed. The bill 
only provided for domiciliary medical attendance, but it 
was evident that when patients needed proper nursing and 
attendance for operations they would have to go to hos- 
pitals. Speaking of the remuneration of the medical staffs, 
it must be remembered that in the teaching hospitals the 
staffs often received the students’ fees, and some staffs did 
not want to be paid, but, in his opinion, every man should 
be paid for his services. If the bill were passed in its 
present form the hospitals would be rendered inefficient 
both for curative purposes and as teaching schools, but it 
might be so amended as to prove a tower of strength to 
the voluntary principle. It might also have the effect of 
checking existing abuses of the voluntary system by 
preventing any one whose income was above the insurance 
limit from gaining free admission to voluntary hospitals, and 
by providing that the Insurance Commissioners should 
defray the cost of treatment of each person admitted. 
The matter was in the hands of the hospitals 
themselves. They could ask every applicant for 
admission if he were insured and, if so, they could 
demand payment and tell the Government that they 
would not take the burden off the shoulders of the 
insurance. Clause 17 was not enough, as it left sub- 
scriptions of approved societies optional, and there should 
be a proper fund for thé purpose. It might involve some 
Government control, but they were not afraid of inspec- 
tion. He preferred that the bill should be amended rather 
than destroyed. Their association agreed in many points 
with the British Medical Association, and he held that the 
hospitals should receive enough not only for administration 
but for suitable fees for their doctors. Why should the 
doctors be paid for inspection under the Education Acts 
and not for treatment under the bill? There was a dis- 
position on the part of the hospital managers to “ wait and 
see,” which was a most dangerous course. They ought 
either to try to persuade the Government to amend the 
bill so as to safeguard the hospitals and to render them 
more efficient and less liable to abuse or else let them 
declare that the voluntary hospitals had outlived their 
usefulness, and that the State was prepared to take them 
over. 

Mr. H. J. Couiins, House Governor of the General 
Hospital, Birmingham, said it seemed difficult to conceive 
that an Act of Parliament should only make provision for 
domiciliary medical attendance, seeing that the majority 
of the serious cases in towns and cities were treated in 
hospitals. .They had no desire for either State aid or 
State control, but they had no objection to State inspec- 
tion. Their association was not concerned with the 
doctors, as the British Medical Association was quite 
strong enough to look after them. They were not opposed 
to the bill, but asked for its extension. Some of them felt 
that the provision for tuberculosis was unduly large, but in 
any case their suggestion was that the work now carried 
on by the voluntary hospitals should be provided for; and 
he would suggest that hospital treatment should be made 
into a benefit under the bill. The hospitals could then 
continue to do the valued work they had done in the past, 





but probably with greater success, because they would be 
relieved of the minor cases that would be provided for 
otherwise. 

Mr. J. C. Bucuanan, Secretary of the Metropolitan 
Hospital, London, said the difficulty of collecting money 
for the hospitals increased yearly, and it would be wrong, 
and would perhaps land them in disaster, to run any risk 
of loss of income such as was threatened without trying 
to make some provision beforehand. He agreed that a 
compulsory State insurance under which patients had a 
choice of doctor would provide a far more efficient medical 
service than the service recommended by either the 
Majority or the Minority of the Poor Law Commissioners. 
He trusted that a scheme would be worked out that would 
define the function of the voluntary hospitals in relation 
to other agencies for medical relief, whether State, muni- 
cipal, or voluntary. Hitherto patients had been able to go , 
to the hospitals whenever they liked, and we ought, in 
the interests of the doctors in general practice, to pu 
additional difficulties in the way of patients receiving 
treatment at hospitals rather than from the doctors. He 
suggested that insurance centres in the areas of the local 
Health Committees should be established where the 
doctors could see the patients if they chose. If the 
British Medical Association had not worked beforehand 
in anticipation of the Insurance Bill the medical pro- 
fession could not have achieved so much success with 
Mr. Lloyd George. The function of the hospitals was 
to act as consultants to the poor, to provide special treat- 
ment, to raise the standard of medical education, and to 
advance scientific research; and he suggested that the 
British Hospitals Association should combine with the 
British Medical Association, as two of the best informed 
and most representative bodies, to draw up a scheme 
which would define the work that the hospitals should do, 
and thus assist the Government in its expressed intention 
to maintain the voluntary system. 

In the discussion that followed the reading of the 
papers, Sir Henry Burpett said he was strongly in favour 
of the bill, but more time was needed for its consideration. 
The task undertaken by Mr. Lloyd George had been 
tackled in a masterly way, and he should understand that 
the association was with him in trying to lessen the 
burden of sickness for the working classes. But if the 
bill was passed as it was, it would result in the death of 
the voluntary hospital. In these hospitals the patients 
were men and women, not mere cases, and their welfare 
was the first consideration; but to substitute State hos- 
pitals, where the patients were mere numbers and cases 
and not men and women, would be a great peril and 
a bitter wrong. The hospitals needed £10,000,000 to 
£15,000,000 a year for their support, and it would need 
a rate increase of 8s. 6d. per head of population if the 
voluntary hospitals were to become State hospitals. What 
he desired was that Clause 15, which provided for sana- 
torium benefit, should be altered so as to provide for hos- 
pital benefit, and they might leave the details to the 
Commissioners. He wanted an expression that they stood 
by the voluntary principle but would conduct their hos- 
pitals as a business, and if the State asked them to take 
State patients, the State should be prepared to pay them 
pro rata the cost of the cases, and at the same time give 
something for the remuneration of the medical men. _ 

Mr. J. Cow ey, of the Victoria Infirmary, Northwich, 
said that in the Northwich Hospital, 75 per cent. of the 
work was done voluntarily by the local practitioners, but 
he understood that in future the doctors would want to be 
paid for their work. This would increase the difficulty, 
and possibly force on State control. He disagreed with 
the memorial which the association presented to the 
Government because it only asked for payment of the cost 
actually incurred, and he thought that payment of the 
doctors was bound to follow. 


Luncheon, Ete. 

At the close of the discussion the delegates were enter- 
tained at luncheon by the boards of management of the 
united hospitals of Manchester and Salford. They after- 
wards went, on the invitation of the directors of the Man- 
chester Ship Canal, to the Manchester Docks, and thence 
by steamer along the Canal to Barton Bridge and back. In 
the evening there was a reception by the Lord Mayor and 
Lady Mayoress at the Town Hall. 











SUPPLEMENT TO THE 
BritisH MEpicaL JouRNAL 


HOSPITALS AND ASYLUMS. 





[OcT. 7, rort. 





388 





Resolution. 

The conference resumed its sittings the next day, and 
the following resolution was moved formally by Dr. D. J. 
MACKINTOSH: 

That this Association of Hospital Managers and Adminis- 
trators is convinced that the National Insurance Bill, if 
passed in its present form, will seriously prejudice hospitals 
all over the country, not only financially but in their rela- 
tion to the medical profession, and unites in calling on the 
Government so to amend the bill that the continued exist- 
ence of voluntary hospitals may be safeguarded financially, 
and their efficiency as curative institutions and schools of 
medicine may be maintained and developed. : 


In seconding this motion Sir Henry Burperrt said that 
the: Manchester Guardian was under a misapprehension 
when it said in its leading article that the association had 
a proposal to debar patients whose incomes were above the 
insurance limit from treatment at any voluntary hospital. 
That point had not ‘been dealt with, and if it came up it 
would only be because the bill would lead to a reorganiza- 
tion of the present system of hospital relief, and in that 
way the position of the class to which the Guardian 
referred would then be found to be better so far as hospital 
treatment was concerned than it is to-day. Some of the 
best authorities estimated that 10 million people would 
come under the bill, and as a large number of them would 
demand hospital treatment the Government should provide 
hospital benefit as well as sanatorium benefit, which was 
not a cure for tuberculosis, but only a palliative. It was 
not known how long sanatorium cure would last, but it 
could not endure. He hoped scientific developments would 
provide a cure for tuberculosis which would replace sana- 
toriums, and if great care was not taken at the beginning 
large sums of money might be sunk in sanatoriums which 
in twenty years might be left unoccupied. 

The resolution was carried unanimously. 


. Hospital Saturday and Sunday Funds. 

Mr. Cartes Hopkinson then read a paper on the 
distribution of Hospital Saturday and Sunday Funds. 
He said that the principles of the distribution should be to 
interpret the wishes of the donors and also to apply the 
fund so as to produce the maximum effect in the relief of 
disease. To meet the probable wishes of the donors, the 
committees should take into account efficiency and 
economy of management, the amount of work done, the 
poverty of the hospital, and if possible the fund should be 
divided in proportion to the subscription lists of the 
various hospitals. The ideal system was that of the King 
Edward’s Fund in London, where the hospitals were 
inspected by competent lay and medical inspectors and all 
the hospitals compelled to keep their accounts on a recog- 
nised system, facilitating comparison. He suggested that 
standard rates of cost for each class of patients should be 
worked out by their association, and then the amount of 
work be taken as the basis of distribution of the fund. 
Thus no advantage would be gained by extravagance, and 
to stimulate economy there might be deductions from 
grants where the standard cost had been exceeded. As 
tentative figures, he suggested the following scale: Child’s 
bed or convalescent’s bed, 18s. a week; in-patient’s bed, 
25s.; operations with anaesthetics, each £1; out-patients, 
including medicines, 2s. 6d. ; out-patient accident cases, 2s. ; 
and home-patients, 2s. He was sorry that in Manchester 
and Salford they would not find a good example of 
distribution. We did not encourage efficiency, but did 
encourage extravagance in management by taking gross 
expenditure as a factor instead of work done. We paid no 
attention to equipment and made no attempt to prevent over- 
lapping. The principal hospital, which did one-third of the 
whole work, was limited to one-fourth of the fund. The gross 
expenditure of each hospital was taken and from that was 
deducted the aggregate receipts from invested funds and 
all other sources, and so a nominal deficiency was arrived 
at in proportion to which the funds were distributed, 
limiting the amount for any one hospital to one-fourth of 
the fund. Thus, no regard was paid to income from sub- 
scriptions, legacies, or large donations, so that it is quite 
conceivable that a hospital should be saving money and 
yet receiving substantial grants. On this system the old 
infirmary was at one time receiving grants and investing 
money annually, but now, in its enlarged and modern 
hospital, it shows, according to the Sunday Fund accounts, 
a deficiency of more than one-third of the whole deficiency 





of the hospitals assisted, and yet is only allowed to receive 
one quarter of the fund. This was a direct inducement to 
close some of its wards and to refrain from increasing its 
facilities for serving the sick and injured poor. 


Representation of Medical Staffs on Hospital Boards. 

Dr. Ernest REYNOLDS, Chairman of the Medical Board 
of the Royal Infirmary, read a paper on the representation 
of honorary medical staffs on the boards of management 
of voluntary hospitals. He thought that the purely 
business affairs should be in the hands of the lay members 
and should be left alone by the medical men. The repre- 
sentatives of the staff should be few and in a minority, 
and retired members of the stafls should not be represen- 
tatives. The representatives should not serve over two 
years in succession, and their function should be to advise 
or explain matters relating to the well-being of the 
patients or the teaching of students. 


Election of Officers. 

After the reading of the papers the conference proceeded 
to the election of officers, and Mr. A. W. West, of St. 
George’s Hospital, London, was elected chairman of the 
council, Dr. D. J. Mackintosh was re-elected honorary 
secretary, and Mr. Conrad W. Thies and Mr. E. Stewart 
Johnson were re-elected honorary treasurers. It was 
announced that the Association had been invited to hold 
its conference next year at Birmingham. 

During the afternoon nearly all the hospitals of Man- 
chester and Salford were open for the inspection of the 
delegates, many of whom availed themselves of the 
privilege. 








Hospitals and Asylums. 


WORCESTERSHIRE ASYLUM, BARNSLEY HALL, 
BROMSGROVE. 

AT thisasylum, of which Dr. Percy T. Hughesis medica] superin- 
tendent, there were 505 inmates on January Ist, 1910, and 528 on 
the last day of the vear. The total cases during the year 
numbered 676, and the average number daily resident 532. 
During the year 171 were admitted, of whom 142 were direct 
admissions and 29 transfers. Dr. Hughes notes in his report 
that more than one-third of the first attack cases had shown 
symptoms of mental disorder for twelve months or more before 
being sent to the asylum for treatment, and we see from the 
statistical tables that of the direct admissions in only 36 were 
the attacks first attacks within three months, and in 24 within 
twelve months of admission; in 26 not-first attacks within 
twelve months, and in the remainder, including 14 congenital 
cases and 3 in whom the duration was unknown, the illness was 
of more than twelve months duration on admission. 

The direct admissions were classified according to the forms 
of mental disorder into: Mania of all kinds, 22; recent and 
chronic melancholia, 32; senile and secondary dementia, 34; 
primary dementia, 15; insanity with epilepsy, 10; general 
paralysis, 6; delusional insanity, 9; and congenital or infantile 
defect, 14. The ry ose es of unfavourable cases, both as 
regards duration of disorder on admission and type of mental 
disease, was therefore very high. 

As to probable causation, in the direct admissions alcohol was 
mama in 21, or just under 15 per cent., syphilis in 15, and 
other toxins in 9, critical periods in 54, childbearing in 9, physio- 
logical defects and errors in 14, diseases of the nervous system 
in 39 (epilepsy in 14), various bodily affections in 94, bodily 
trauma in 17, and mental stress in 52. As a matter of fact, 
bodily disorders of various kinds were found to be present in 
the majority of the cases admitted. Also an insane heredity 
was ascertained in 36, and epileptic heredity in 10, a neurotic 
heredity in 9, an alcoholic heredity in 28, and one of eccentricity 
in7. Not allowing for overlapping, these figures show a total 
sum of hereditary neuropathic factors in 110, or over 77 per 
cent. 

During the year 30 were discharged as recovered, giving 
@ recovery-rate on the direct admissions of 21.1 per cent., 
or of recoveries in the direct admissions on the direct 
admissions of 20.4 per cent. These unusually low re- 
covery - rates ~~ a note of explanation. This is 
supplied by Dr. Hughes. From the first, he says, he has 
endeavoured to discharge as recovered only those cases in 
whom the mental state had progressed to complete recovery in 
the true sense of the word. ‘I consider it to be altogether 
misleading,” he says, ‘‘to discharge under the heading of 
‘recovered’ those patients in whom the acute attack has caused 
obvious permanent mental impairment and those in whom 
congenital mental deficiency is evident and forms the basis of 
the acute symptoms. For this reason the recovery-rate ma, 
appear to be low in comparison with other recovery-rates, which 
include such cases as I have mentioned, and even, in some in- 
stances, such an incurable and eventually fatal condition as 
general paralysis of theinsane.’’ The point raised by Dr. Hughes 
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is of considerable importance to the statistician, and unti 
a common agreement is arrived at—a very difficult matter— 
statistics of recovery-rates collected from a wide area including 
the returns of many observers cannot be considered accurate. 
What constitutes obvious mental impairment will vary with 
different observers, and the result will be only a rough estimate. 
Dr. Hughes’s reference to cases of congenital mental deficiency 
also raises a nice point for controversy. The congenitally 
deficient are particularly prone to recurrent and often brief 
psychoses. For these attacks they may require certification 
and asylum treatment. They recover, however, often as 
facilely as they relapse, and though they have obviously not 
recovered from the congenital basis of tne acute symptoms, 
they have undoubtedly recovered from the illness which neces- 
sitated their certification as insane. Thereare here, manifestly, 
two entirely different points of view—one legal and practical 
and the other scientific and theoretical. From the legal and 
practical point of view such patients have recovered when 
their acute symptoms have passed away. From the scien- 
tific point of view they have not recovered truly, for their acute 
symptoms were merely the temporary accentuation of a lifelong 
abnormal] constitution. How these dissimilar interests are to be 
reconciled we do not suggest, but it may be pointed out that 
Dr. Hughes evidently puts his theory into practice, for we note 
that since the opening of the asylum in 1907 only 101 have been 
discharged as recovered, and of these only 4 are known to have 
relapsed. During the year, however, 36 were discharged as 
relieved, and 16 as not improved; 66 died, giving a death-rate 
of 12.4 per cent., calculated on the average number resident. 
All deaths were from natural causes, with one exception, that of 
a quiet imbecile boy who committed suicide by hanging. Dr. 
Hughes says that in 12 deaths (or 18 per cent.) tuberculosis was 
a principal or contributory cause, but that, with one exception, 
signs of tuberculous infection existed on admission, or were 
revealed to have existed for a long time at the autopsy. 

The general health was very good throughout the year; 
and major non-fatal cases were few in number. 


° KESTEVEN COUNTY ASYLUM. 

THE annual report of Dr. J. A. Ewan, the Medical Super- 
intendent of this asylum, shows that on January Ist, 1910, there 
were 423 patients on the registers and on the last day of the 
vear 448. The total cases under care during the year numbered 
501 and the average number daily resident 430. During the 
year 78 were admitted, of whom 71 were direct admissions. Of 
these, in 27 the attacks were first attacks within three and in 17 
more within twelve months of admission ; in 14 not-first attacks 
within twelve months; and in the remainder the attacks were 
of more than twelve months’ duration on admission, including 
4 congenital cases. 

The direct admissions were classified according to the forms 
of mental disorder into: Mania of all kinds, 14; melancholia of 
all kinds, 12; senile and secondary dementia, 11; delusional 
insanity, 11; general paralysis, 8; epileptic insanity, 3; various 
less common forms, 7; and congenital defect,5. As probable 
cause alcohol was assigned in only 3, syphilis in 6, and influenza 
in 6; diseases of the nervous system in 12, including epilepsy 
in 8; various bodily affections in 4; privation and starvation 
in 3; critical periods in 25; bodily trauma in 4; and mental 
stress in 17. An insane heredity was ascertained in 33, or over 
46 per cent.; a neurotic heredity in 4 and an alcoholic heredity 
inl; whilst congenital mental defect not amounting to imbecility 
existed in 11. 

During the year 18 were discharged as recovered, giving a 
recovery-rate on the direct admissions and of recoveries in and 
on the direct admissions of 25.35 per cent.; also 5 as relieved 
and 1 as not improved. 

During the year 29 died, giving a death-rate on the average 
numbers resident of 6,74 per cent. 

The deaths were dW in 10 to nervous diseases, including 
5 from general paralysis; in 6 to diseases of the heart and blood 
vessels; in 3 to bronchitis; in 1 each to senile decay, peri- 
tonitis, and suicide ; and in 7 to general diseases, with only 4 
from tuberculous disease. In the case of the suicide a male 
patient flung himself in front of a motor car whilst out with 
a walking party and sustained a severe fracture of the pelvis, 
from which he died a few days afterwards. 


CRICHTON ROYAL INSTITUTION, DUMFRIES. 
REFERENCE has been previously made to that part of tke 
annual report of this important asylum relating the results of 
the inquiries of a committee which visited various clinics and 
asylums on the Continent. We may here refer to that portion 
of the report which deals with the work of the institution. The 
charitable work carried out is considerable. The sum of £1,805 
was spent in the course of the year in assisting in the support of 
the relatives of 80 persons in straitened circumstances, and in 
other instances patients were admitted at reduced rates. The 
—— of the charitable work for the year was well over 

On January Ist, 1910, there were 832 patients on the register 
and on December 3lst there were 846. The total cases under 
care during the year nt mbered 1,00°, and the ave age numlcr 
daily resident 837.7. These figures, nowever, include volunta1y 
boarders, whose number at this institution is steadily increasir g. 
Discounting these, there were 800 patients in the asylum at tue 
beginning of the year; 804 at the end of the year; the total 
cases under care numl ered 940, and the average number daily 
resident 800.6. 





Omitting voluntary boarders, 140 were admitted during the 
year, of whom 110 were first admissions. Of these latter, in 72 
the illness was recent or acute—that is, within six months of 
admission ; in 20 subrecent or subacute—that is, of from six 
months to two years’ duration; and in the remaining 18 the 
attacks were of more than two years’ duration on admission. 
The first admissions were classified according to the forms of 
mental disorder into: Mania, 25; melancholia, 23; secondary 
dementia, 2; primary dementia, 3; delusional insanity, 22; 
confusional insanity, 10; general paralysis, 6; insanity with 
epilepsy, 5; less common forms, 6; and congenital or infantile 
defect, 6. No table of etiological factors is furnished, but 
Dr. Easterbrook says that, apart from a constitutional pre- 
disposition to mental disorder demonstrable in the great 
majority of the admissions, the exciting causes of the attacks. 
were bodily illness, mental worry, and shock in a preponderance 
of cases, and next in frequency such individual factors as 
physical shock, organic brain lesions, want of proper food, and 
overwork. 

During the year 54 were discharged as recovered, giving a 
recovery-rate on the first admissions of 42.7 per cent., 25 as 
improved, and 8 as not improved. During the year also 49 died, 
giving a death-rate on the mayne numbers resident of 5.8 per 
cent. The deaths were due in 12 to cerebro-spinal diseases (no 
deaths from general paralysis); in 9 to diseases of the heart and 
blood vessels; in 1 to pulmonary thrombosis ; in 2 to diseases 
of the alimentary system ; in 1 to goitre with cardiac failure, 
and in the remaining 24 to general diseases, including 9 from 
tuberculosis. 

Apart from 4 mild cases of scarlatina, affecting 2 nurses and 
2 patients, the general health was satisfactory. Only 2 serious. 
casualties occurred; in no case was seclusion or restraint 
employed, and in general the work was carried on as in former 
years. 

Of the three Crichton Fellowships for study and research in 
psychiatry, only one has been taken up, the two remaining—for 
awe | and bacteriology, and pathology and chemistry—not 

aving been awarded, for lack of suitable candidates. 





THE RETREAT, YORK. 

IN his annual report for the year 1910, Dr. Bedford Pierce says 
that during the year the Retreat was practically full, and the 
average daily number of patients in residence was slightly 
greater than in any previous year. The income from patients 
was well maintained, and the assistance given to the poorer 
members of the Society of Friends continued to be large, about 
one-third of the patients paying considerably less than their 
cost. 

On January lst, 1910, there were 176 certified patients and 5. 
voluntary boarders on the hospital registers, and on the last day 
of the year 178 certified patients. During the year 46 certified 
patients and 20 voluntary boarders were admitted, the total 
number of certified cases under treatment being 222 and the 
number of voluntary boarders 25. 

Confining the following digest to the certified patients, of the 
46 admissions, 40 were direct admissions and g transfers. Of 
the direct admissions, in 9 the attacks were first attacks within 
three and in 4 more within twelve months of admission; in 14 
not-first attacks within twelve months, and in 13, including 
2 congenital cases, the attacks were of more than twelve months” 
duration on admission. The direct admissions were classified 
according to the forms of mental disorder into: Mania of all 
kinds, 7; melancholia of all kinds, 12; senile and secondary 
dementia, 3; delusional insanity, 4; less common forms, 12, and 
congenital defect, 2. As to causation, alcohol was assigned in 
only 2 and other toxins in 9; various bodily affections in 4; 
mental stress in 13, and senility in 1. An insane heredity was 
ascertained in 15 and an alcoholic heredity in 6. During the 
year 13 were discharged as recovered, 12 as relieved, and 9 as 
not improved. Also 10 died during the year, giving a death-rate 
on the average numbers daily resident of 5.6 per cent. The 
deaths were due in 3 to cerebral haemorrhage, in 2 to senile 
decay, and in single numbers the remaining 5 deaths were due 
to general paralysis, to general tuberculosis, to aneurysm of the 
aorta, to malignant disease of the bowel, and to chronic 
interstitial nephritis. 

The Lunacy Commissioners in their reports comment upon 
the very good order of this hospital and the efficiency of its 
administration, but they also allude to the presence of over- 
crowding on the female side, and the need for further 
accommodation. 


MIDDLESBROUGH COUNTY BOROUGH ASYLUM. 
THE annual report of Dr. J. W. Geddes, the Medical Superin- 
tendent of this asylum, shows that on January Ist, 1910, there 
were 427 patientsinthe asylum, and on the last day of the year 
417, giving a decrease for the year of 10. Actually, the Middles- 
brough cases fell by 18, for the number of cases chargeable to 
Middlesbrough at the beginning of the year was 271 and at 
the end 253. The total cases under care during the year num- 
bered 505, and the average number daily resident 415. During 
the year 78 were admitted, this being the lowest admission-rate 
since 1903. Of the total admissions 69 were direct admissions, 
as compared with 102 for tne previous year. Of the direct 
admissions, in 3+ the attacks were first attacks within three, 
and in 11 more within twelve months of admission; in 15 not- 
first attacks within twelve months; and in the 9 remaining the 
illness was of more than twelve months’ duration, including 
3 congenital cases. As to the forms of mental] disorder, the 
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admissions were classified into—Mania of all kinds, 25; melan- 
cholia of all kinds, 8; senile and secondary dementia, 11; delu- 
sional insanity, 13; general paralysis, 9; epileptic insanity, 2; 
less common forms, 7; and congenital defect, 3. General 
paralysis formed 11.5 per cent. of the direct admissions. 
Turning to probable causation and considering only the direct 
admissions, alcohol was assigned in 18, syphilis in 4, and other 
toxins in 5; critical periods in 7; child-bearing in 4; diseases of 
the nervous system in 10; other bodily affections in 5; bodily 
trauma in 11; and mental stress in 8. An insane heredity was 
ascertained in 7, a neurotic heredity in 2, and one of alcoholism 
in3. During the vear 25 were discharged as recovered, giving a 
recovery-rate on the direct admissions of 36.25 per. cent., or of 
recoveries in the direct admissions on the direct admissions of 
34.78 per cent.; also 12 were discharged as not improved. 
During the year 51 died, giving a death-rate on the average 
numbers resident of 12.28 per cent. The deaths were due in 
7 to nervous diseases, including 5 from general paralysis; in 19 
to diseases of heart and blood vessels; in 1 to respiratory dis- 
ease; in 4 to chronic nephritis, in 1 to intestinal obstruction 
from twigs swallowed by the patient, and in the remainder to 
general diseases, including 7 from lobar pneumonia, and 10, or 
20 per cent., from pulmonary tuberculosis. The general health 
was good throughout the year, and neither mechanical restraint 
nor seclusion was enforced in any case. 


Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
SURGEON A. C. W. NEwport is promoted to be Staff Surgeon, from 
November 21st, 1910. His first appointment bears date November 2lst, 
902, 





The following appointments have been made at the Admiralty: 
Fleet Surgeon J. A. L. CAMPBELL to the Carnarvon, September 27th; 
Fleet Surgeon T. C. MEIKLE, M.B., to the Dryad, October 10th; 
Surgeon A. B. MarsH to Haslar Hospital, October 10th; Surgeon H. E. 
PERKINS to the Hibernia, October 10th; Fleet Surgeon E. J. FINcuH, 
M.D., to the President, additional, for the Royal Marine Recruiting 
Headquarters, London, October 9th; Fleet Surgeon A. H. L. Cox to the 
Blake, October 9th; Fleet Surgeon E. R. D. FASKEN to the Achilles, 
October 9th; Fleet Surgeon T. T. JEANS, M.B., to the Yarmouth, 
temporarily, undated; Staff Surgeon J. WHELAN to the Doris, on 
recommissioning, undated; Surgeon R. N. W. W. BrppuLPH to the 
Pembroke, additional, for disposal, on the Doris paying off, undated. 


ARMY MEDICAL SERVICE. 

COLONEL ALFRED PETERKIN, M.B., is placed on retired pay, October 
2nd. He entered the service as Surgeon, July 3lst, 1880; became 
Surgeon Major, July 3lst, 1892; Lieutenant-Colonel,. July 3lst, 1900; 
and Colonel, April llth, 1908. He was in the Transvaal campaign in 
1881, and in the South African war in 1902, being present in operations 
in the Transvaal, the Orange River Colony, and Cape Colony, and 
receiving the Queen’s medal with four clasps. 

Lieutenant-Colonel H. J. BARRATT, from the Royal Army Medical 
Corps, to be Colonel, vice A. Peterkin, October 2nd. Colonel Barratt 
was appointed Surgeon-Captain, February 4th, 1882; became 
Surgeon-Major, February 4th, 1894; and Lieutenant-Colonel, Feb- 
ruary 4th, 1902. He served in the South African war in 1899-1902, 
when he was present at the relief of Kimberley, in operations in 
Orange River Colony (actions at Paardeberg, Poplar Grove, Drei- 
fontein, and Karee Siding), in Cape Colony (action at Colesberg. and 
Principal Medical Officer No. 9 General Hospital), in the Transvaal, 
and again in Orange River Colony. He was granted the Queen’s medal 
with four clasps. 


ROYAL ARMY MEDICAL CORPS. 
Major H. I. Pocock is promoted to be Lieutenant-Colonel, vice H. J. 
Barratt, promoted, October 2nd. He joined the department as Sur- 
geon-Captain, February 5th, 1887, and was made Major, February 5th, 
1899. He has no war record in the Army Lists. 

Major E. McK. WILLIAMS retires on retired pay, October 4th. His 
first appointment bears date January 3lst, 1891; that of Major, 
January 3lst, 1903. He was with the Chitral Relief Force in 1895, 
receiving a medal with clasp. 


INDIAN MEDICAL SERVICE. 
COLONEL J. SmytH, M.D., Officiating Principal Medical Officer, 
Secunderabad Brigade, is appointed Honorary Surgeon on the personal 
staff of the Governor-General of India from July 27th. 

The King has approved of the undermentioned officers of the Indian 
Medical Service who entered it by exchange from the Royal Army 
Medical Corps. being antedated as follows: Captain H. G.S. WEBB, 
from March Ist, 1906, to September Ist, 1905; Captain A. MCNEIGHT, 
from July 3lst, 1908, to January 3lst, 1908; Captain W. S. NEALOR, 
from July 3lst, 1908, to January 3lst, 1908. 

Captain H.G. S. WEBB is recognized as a Specialist in the Prevention 
of Disease, and is appointed to the charge of the Brigade Laboratory, 
Jubbulpore, from August 3rd. 


SPECIAL RESERVE OF OFFICERS. 
RovaL ARMY MEDICAL CoRPs. 
CAPTAIN C. R. TICHBORNE resigns his commission, October 4th. 
Lieutenants W. R. GARDNER, V. R. SMITH, and P. T. PRIESTLEY are 
confirmed in their rank. 


TERRITORIAL FORCE. 

HONOURABLE ARTILLERY COMPANY. 
SURGEON-MAJOoR E. H. MYDDELTON-GAVEY retires into the Veteran 
Company, with permission to retain his rank and uniform, October 4th. 

YEOMANRY. ; 
Royal East Kent (the Duke of Connaught’s. Own Mounted Rifles) 
Yeomanry.—Surgeon-Lieutenant C. T. Fox .to be Surgeon Captain, 
August 26th. 





RoyaL ENGINEERS. 
Second London Divisional Engineers. Royal Engineers.—Surgeon- 
Major W. H. Bourkk, M.D., resigns his commission, retaining his rank 
and uniform, October 4th. 


Royaut ARMy MEDICAL Corps. 

First Home Counties Field Ambulance, Royal Army Medical Corps.— 
Lieutenant S. W. MILNER resigns his commission, October 5th. 

First London (City of London) Field Ambulance, Royal Army 
Medical Corps.—Lieutenant ARTHUR D. J. B. WILLIAMs, from the List 
of Officers attached to Units other than Medical Units, to be Lieutenant, 
September 7th. 

Second Eastern General Hospital, Royal Army Medical Corps.— 
HuGH N. FLEeTcHER, F.R.C.S.Edin., to be Captain, October 4th; 
FREDERICK A. S. HUTCHINSON, M.D., to be Captain, October 4th. 

For Attachment to Units other than Medical Units.—Horace G. L. 
HAYNES (late Cadet Sergeant, Cambridge University Contingent, 
Senior Division, Officers’ Training Corps) to be Lieutenant, June 18th. 

Attached io Units other than Medical Units.—Captain C. E. GopDARD, 
M.D., from the lst London (City of London) Sanitary Company, Royal 
Army Medical Corps, to be Major, July 3rd. Captain G. R. F. STILWELL, 
M.B., and Lieutenant H. P. 8. DEvitTT resign their commissions, 
October 4th. 





Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns 7,528 births and 4,804 
deaths were registered during the week ending Saturday last, Septem- 
ber 30th. The annual rate of mortality in these towns, which had been 
19.0, 17.1, and 17.0 per 1,000 in the three preceding weeks, further fell to 
15.5 per 1,000 in the week under notice. In London the death-rate was 
equal to 15.6 per 1,000 against 17.4, 15.3, and 15.6 in the three previous 
weeks. Among the seventy-six other large towns, the death-rates 
last week ranged from 5.7 in King’s Norton, 8.0in Hornsey, 8.3 in 
Devonport, 8.9 in Croydon, and 9.0 in Tottenham and in Barrow-in- 
Furness, to 22.2in Stoke-on-Trent, 22.5 in Dewsbury, 24.9 in Bury, 25.8 
in St. Helens, and 28.3 in Walsall. Whooping-cough caused a death- 
rate of 1.7 in Walsall and 2.1 in Sunderland, and diarrhoea and enteritis 
(of children under 2 years of age) of 6.2 in Tynemouth, 6.5 in West 
Hartlepool, 6.6 in Smethwick, 6.8 in Walsall, and 7.5 in Rotherham. 
The moriality from the remaining epidemic diseases showed no marked 
excess in any of the large towns, and no fatal case of small-pox was 
registered during the week. The causes of 30, or 0.6 per cent. of the 
total deaths registered in the seventy-seven towns last week were not 
certified either by a registered medical practitioner or by a coroner 
after inquest, and included 9 in Liverpool, 5 in Birmingham, and 3 in 
Gateshead. The number of scarlet-fever patients under treatment in 
the Metropolitan Asylums Hospital and the London Fever Hospital, 
which had been 1,349, 1,454, and 1,532 at the end of the three pre- 
ceding weeks, further rose to 1,666 on Saturday last; 333 new cases 
were admitted during the week, against 217, 264, and 240 in the three 
previous weeks. 





HEALTH OF SCOTTISH TOWNS. 

IN eight of the largest Scottish towns 798 births and 499 deaths were 
registered during the week ending Saturday last, September 30th. 
The annual rate of mortality in these towns, which had been 15.7 and 
16.7 per 1,000 in the two preceding weeks, declined to 15.2 in the week 
under notice, and was 0.3 per 1,000 below the mean rate during the 
same period in the large English towns. Among the several towns 
the death-rates last week ranged from 130 in Paisley and 13.4 in Aber- 
deen to 17.2 in Edinburgh and19.0 in Dundee. The mortality from the 
principal infectious diseases averaged 2.4 per 1,000, and was highest in 
Greenock and Perth. The 215 deaths from all causes registered in 
Glasgow included 1 from enteric fever, 1 from measles, 2 from scarlet 
fever, 3 from whooping-cough, 5 from diphtheria, and 23 (of children 
under 2 years of age) from diarrhoeal diseases. Three deaths from 
whooping-cough, 2 from diphtheria, and 6 from infantile diarrhoea 
were recorded in Edinburgh; 9 deaths from infantile diarrhoea in 
Dundee, and 4 in Greenock ; and 2 deaths from diphtheria in Aberdeen 
and 2 in Perth. 


HEALTH OF IRISH T NS. 
DvurinG the week ending Saturday, September 30th, 669 births and 396 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 514 births and 444 deaths in the preceding period. 
The annual death-rate in these districts, which had been 22.1, 19.4, and 
20.1 per 1,000 in the three preceding weeks, fell to 18.0 per 1,000 in the 
week under notice, this figure being 2.5 per 1,000 higher than the mean 
average death-rate in the seventy-seven English towns for the corre- 
sponding period. The figures'in Dublin and Belfast were 19.9 and 16.9 
respectively, those in other districts ranging from 4.3 in Lurgan and 
4.6 in Ballymena to 23.1 in Limerick and 35.4 in Galway, while Cork 
stood at 22.5, Londonderry at 19.2, and Waterford at 11.4. The zymotic 
death-rate in the twenty-two districts averaged 4.3 per 1,000 as against 
5.5 in the preceding period. 





Pacancies and db Appointments. 


This list of vacancies is compiled from our advertisement columns | 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


BATH: EASTERN DISPENSARY.—Resident Medical Practitioner. 
Salary, £130 per annum. 

BIRMINGHAM CITY FEVER HOSPITAL, Little Bromwich. — 
Medical Superintendent. Salary, £250 per annum. 

BIRMINGHAM: QUEEN’S HOSPITAL.—One Obstetric and one 
—— House-Surgeon. Salary at the rate of £50 per annum 
each. 
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BODMIN: CORNWALL COUNTY ASYLUM. — Third Assistant 
Medical Officer (male). Salary, £140 per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.— Two 
House-Surgeons (male). Salary at the rate of £75 per annum. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY. — Resident 
Medical Officer for the Northern Branch. Salary, £160 per 
annum. 

BRIGHTON: CHICHESTER HOSPITAL. — Resident House Phy- 
sician (woman). ; 

BURSLEM: HAYWOOD HOSPITAL. — Resident Medical Officer 
(female). Salary, £100 per annum. 

BURY INFIRMARY. — Junior House-Surgeon. Salary, £80 per 
annum, increasing to £90. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL. — Second - House- 
Surgeon. Salary, £80 per annum. 

CHESTER CITY.—Assistant Medical Officer of Health. Salary, £250 
per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. — 
House-Physician. Salary, £80 per annum. 

‘COLCHESTER: ESSEX COUNTY HOSPITAL. — House-Surgeon. 
Salary, £80 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—(1) Two Junior 
House-Surgeons (male). (2) Three House-Surgeons (Resident). 
Salary, £80 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL. — Assistant House- 
Surgeon. Salary at the rate of £75 per annum. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary 
at the rate of £75 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—() House- 
Physician. (2) Assistant House-Surgeon. Salary at the rate of 
£60 per annum each. 

‘GLASGOW DISTRICT MENTAL HOSPITAL, LENZIE. — Junior 
Assistant Medical Officer. Salary commencing at £125 per 
annum. 

HACKNEY UNION.—Medical Superintendent of the Homerton 
Infirmary. Salary, £500 per annum, increasing to £600. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOS- 
PITAL.—Surgeon to Out-patients. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton.—House-Physician. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Assistant Casualty Medical Officer. Salary, £30 for six months 
and £2 10s. washing allowance. 

HULL: ROYAL INFIRMARY.— Two Casualty House-Surgeons. 
Salary at the rate of £60 per annum for six months’ appointment 
or £80 per annum for twelve months. 

INVERNESS DISTRICT ASYLUM.—Junior Assistant Physician 
(male). Salary, £140 per annum. 

LEEDS GENERAL INFIRMARY. — (1) Resident Medical Officer 
(male). Salary, £150 per annum. (2) Resident Obstetric Officer. 
(3) Two House-Physicians. (4) Three House-Surgeons. (5) Resi- 
dent Medical Officer for the Ida and Robert Arthington Hospitals. 
Honorarium, £30 for six months. 

LOWESTOFT HOSPITAL.—House-Surgeon. Salary at the rate of 
£100 per annum. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) House- 
Physician. (2) House-Surgeon. (3) Assistant House-Physician. 
(4) Assistant House-Surgeon. (5) Ophthalmic Surgeon. Salary 
at the rate of £60 per annum for (1) and (2) and £40 per annum for 
(3) and (4). 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—House-Surgeon. 
Salary, £60 per annum. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician. 
Salary, £100 per annum. 

OLDHAM ROYAL INFIRMARY.—Third House-Surgeon. Salary, 
£80 per annum. ; 

OLDHAM UNION.—Assistant Medical Officer of the Workhouse. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—Assistant Surgeon. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.— 
(1) Senior House-Physician. (2) Senior House-Surgeon. (3) Junior 
House-Physician. (4) Junior House-Surgeon. Salary for-(1) and 
(2), £75 per annum ; and for (3) and (4), £50 per annum 

READING : ROYAL BERKSHIRE HOSPITAL.—(1) House-Physician ; 
(2) Second House-Surgeon. Salary, £80 and £60 per annum 
respectively. 

REDHILL: EARLSWOOD ASYLUM. — Junior Assistant Medical 
Officer. Salary, £150 per anuum. 

ROXBURGH DISTRICT ASYLUM, Melrose. — Assistant Medical 

fficer. Salary £160 per annum. 

ROYAL DENTAL HOSPITAL, Leicester Square, W.C.—Clinical 
Pathologist and Demonstrator of Bacteriology. 

ROYAL EAR HOSPITAL, Soho, W.—(1) House-Surgeon (non-resident); 
honorarium, £40 per annum. (2) Assistant Surgeon. 

ROYAL EYE HOSPITAL, Southwark, S.E.—(1) House-Surgeon. 
Salary at the rate of 50 guineas per annum, (2) Clinical 
Assistants. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Male House- 
Physician. (2) Male House-Surgeon. (3) Female House-Physician. 
(4) Female House-Surgeon. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Resident Medical Officer. Salary at the rate of £120 per 
annum. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
S.E.—Honorary Dental Surgeon. 

ST. PAUL’S HOSPITAL FOR SKIN AND URINARY DISEASES, 
Red Lion Square, W.C.—Clinical Assistant. 

SHEFFIELD: ROYAL INFIRMARY.—Two Junior Resident Medical 
Officers. Salary, £60 per annum. 

STOCKPORT INFIRMARY.—Junior House-Surgeon (male). Salary, 
£80 per annum. 

TAUNTON AND SOMERSET HOSPITAL.—Resident Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 


‘TOTTENHAM EDUCATION COMMITTEE.—Ophthalmic Surgeon. 
Standing fee, £25 per annum plus 2s. 6d. for each scholar examined 
and prescribed for. : 





WADSLEY: SOUTH YORKSHIRE PAUPER LUNATIC ASYLUM.— 
Medical Superintendent. Salary, £750 per annum. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £100 
per annum. 

WHITTINGHAM COUNTY ASYLUM.—Patholoigist and Assistant 
Medical Officer. Salary, £200 per annum. 

WOLVERHAMPTON AND: STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £80 per annum. 

CERTIFYING FACTORY SURGEON.— The Chief Inspector of 
Factories announces the following vacant appointment: Christ- 
church (Hampshire). 





APPOINTMENTS. f 


BEANE, R. L., M.R.C.S., L.R.C.P., District Medical Officer of the 
Shardlow Union. .- 

BURFIELD, J., M.B., B.S.Lond., F.R.C.S., Honorary Assistant Surgeon 
to the Norfolk and Norwich Hospital, vice D. K. Coutts, M.B., 
B.S.Lond., deceased. 

GREVES, E. Hyla, M.D.Edin., M.R.C.P.Lond., Honorary Physician to 
the National Sanatorium for Diseases of the Chest, Bournemouth. 

HIuuikER, S., M.D.Edin., Medical Officer of Health of the East Stow 
and Thedwastre Rural District. 

Hunter, C.S8., L.R.C.P.andS.Edin., Certifying Factory Surgeon for 
the Carnoustic District, co. Forfar. 

JERVIS, J. J., M.B., Senior Resident Assistant Medical Officer of the 
St. Pancras Union Infirmary. 

LatTHAM, ©. H., M.B., B.S.Lond., District Medical Officer of the 
Shardlow Union. 

Lawry, R. C., M.R.C.S., L.R.C.P.Lond., Medical Officer of Health of 
the Borough of Penzance. 

LEVIN, Joseph J., M.B., Ch.B., Obstetric Assistant at the Ladies’ 
Charity and Lying-in Hospital, Liverpool. 

Litte£, H. N., B.S.Camb., M.R.C.S., L.R.C.P.Lond., Senior Assistant 
Medical Officer of the Greenwich Union Infirmary. 

McCuuuocH, J., M.R.C.S.Eng., Certifying Factory Surgeon for the 
Bexhill-on-Sea District, co. Sussex. 

MIDDLEWEEKR, Frederick Francis, L.R.C.P., L.R.C.S.Ed., L.F.P.S. 
Glas., Honorary Director of Mechano-Therapeutics and Massage, 
West End Hospital for Nervous Diseases. 

MILLIGAN, E. H. M., M.D., Q.U.I., Medical Officer of Health of the 
Long Eaton Urban District. 

MILLER, J., M.B., C.M.Aberd., Medical Officer of Health of the Seghill 
Urban District. 

MoreETOoN, R., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Overton District, co. Flint, and Medical Officer of Health for the 
Overton Rural District. 

Munro, H. Lennox, M.D.Edin., District Medical Officer and Public 
Vaccinator of the Beverley Union. 

Norman, E. E., M.B., B.S.Durh., Medical Officer of Health of the 
Hebburn Urban District. 

Parsons, H. C., M.R.C.S., L.R.C.P.Lond., Medical Officer of Health of 
the Borough of Great Torrington. 

Stewart, A. G., M.B., B.S., Assistant Medical Officer of the Padding- 
ton Union Infirmary and Workhouse. 

Stott, W. H., L.R.C.P.andS.Edin., District Medical Officer of the 
Sleaford Union. 

VARTAN, C. S., M.B., Ch.B.Edin., District Medical Officer of the 
Shardlow Union. 

WALKER, C. F., M.D.Lond.(State Med.), B.S.Lond., D.P.H.Vict., 
M.R.C.S.Eng., L.R.C.P.Lond., B.A., R.U.I., Resident Medical 
Officer at the Leicester Isolation Hospital. 

WELsH, R. C., M.B., C.M.Edin., Certifying Factory Surgeon for the 
Biggleswade District, co. Bedford. 

WiaGains, W. D., M.R.C.S., L.R.C.P., Medical Superintendent of the 
Greenwich Union Infirmary. 

WoopBourRn, W. H., M.R.C.S., L.R.C.P., District Medical Officer of the 
Flaxton Out-Relief Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
tn order to ensure insertion in the current issue. 


BIRTH. 


WHEATON.—On September 25th, 1911, at 17, Rastell Avenue, Streatham 
Hill, S.W., the wife of S. W. Wheaton, M.D., F.R.C.P., of a 
daughter. 

MARRIAGES. 


BYRNE—SMYLIE.— On September 30th, at Prestwich, Manchester, 
Joseph A. Byrne, L.M.S.S.A.Lond., elder son of Jas. P. Byrne, of 
Salford, to Eva, elder daughter of the late Jas. Smylie and Mrs. 
Smylie, of Brambletye, Prestwich Park. At Home November 8th 
and llth, Whytecote, Youlgreave, Derbyshire. 

DowNEs — TAYLOR. — On September 26th, at the Parish Church, 
Ilminster, Harold Downes, M.B., of Ilminster, to Harriet, daughter 
of Joseph Taylor, West Combe, Somerset. 

FowLER—CANT.—At 8, Midmar Drive, Edinburgh, on September 29th, 
William Hope Fowler, M.B., Ch.B., F.R.C.S.E., to Julia, youngest 
daughter of the late James Cant, Ore Bridge, Thornton. At home, 
8, Midmar Drive, November 7th, 8th, 9th, and 10th. 


DEATHS. 


HARpDING.—On September 27th, at Osman House, 118, Cromwell Road, 
Montpelier, Bristol, John Alfred Harding, M.R.C.S., L.R.C.P., 
L.S.A., aged 84 years. 

STOPFORD-TAYLOR. — On September 29th, at Standishgate, Meols 
Drive, West Kirby. in her 4th year. Ann Alice, the wife of Dr. 
Stopford-Taylor, of West Kirby and 26, Rodney Street, Liverpool, 

THACKER.—On September 24th, 191], at a private nursing home in 
Dublin, Robert Christie Thacker, Major, R.A.M.C. (retired), from 
heart failure after a short illness, 
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RECENT PUBLICATIONS. 


The Life-History, Function, Tria Inflammation of the Appendix. By 
Edred M. Corner, M.A., , F.R.C.S. London. 1911. John Bale, 
Sons, and Danielsson. (cr. 8vo, pp. 23. Price 1s.) 

A reprint of an address on the subject delivered before the 
Clinical Society of Manchester last January. The author 
associates the prevalence of appendicitis with the intro- 
duction of American methods of flour rolling, and thinks 
that the appendix might be removed with advantage much 
more often than it is, particularly in middle life. 


Triumphs and Wonders of Modern Chemistry. By Geoffrey Martin, 
B.Sc.Lond., M.Sc.Bristol, Ph.D.Rostock. London: Sampson, 
Marston and Co. 1911. (Crown 8vo, pp. 358. Price 7s. 6d.) 


A well-illustrated description, in language comparatively 
free from technical terms, of more or less recent di iscoveries 
by chemists and yh pene and their bearing on everyday 
life. The account of oxygen includes descriptions o. f Hall’ ’s 
and other oxygen apparatus for use in mines. An fad. mad 
book for those whose knowledge of chemistry is somewhat 
out of date, or to put into the hands of young people in the 
hope of awakening an interest in science. 


DIARY FOR THR . -WEEK. 


ain, 





wusnmenay. 
UNITED SERVICES MEDICAL SOCIETY, + Army Medical College, 
Grosvenor Road, 8.W., 5 p.m.—Business: (1) Presi- 
dent’s Address; (2) The how | Bullet, by Major E. M. 
Pilcher, D.S.0., R.A.M.C. 


FRIDAY. 
OYAL SOCIETY OF MEDICINE: 
SECTION OF CLINICAL MEDICINE, 15, Cavendish Square, 
30 p.m.—(1) Exhibition of Cases; (2) Paper: Dr. 
A. Gregor and Dr. Hopper: A Series of Cases of Acute 
Anterior Poliomyelitis 


POST-GRADUATE C,URSES AND LECTURES. 


BROMPTON HOSPITAL FOR CONSUMPTION.—Wednesday, 4 p.m., Lec- 
ture on Anaphylaxis and Its Relation to Disorders of 
the Thoracic Viscera. 

CENTRAL LONDON THROAT AND EAR HospPItau, Gray’s Inn Road, 

C.—Lectures: Tuesday and Friday, 3.45 p.m., 
Accessory Sinuses. 





| LONDON ScHOOL oF CLINICAL MEDICINE, Seamen's Hospital, Green-. 


wich.—Daily arrangements : Out-patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 

and 3.15 p.m. respectively ; Operations, 2 p.m. Special 
Clinics: ‘Ear and Throat at noon and 4.30 p.m., 
Monday, and noon, Thursday; Skin, at noon and 
4 p.m., Tuesday, and noon, Friday. Eye, 11 a.m. , 
Wednesday and Saturday. Radiography, Saturday, 
10 a.m. Pathological Demonstration, Saturday, 11 a.m, 
Special Lectures: Monday, 3.15 p.m,. Cirrhosis of the 
Liver; Tuesday, 4.30 p.m., Anaesthetics. 


Ancoat’s Hosprrat Post-GRADUATE CLINIC.—Thurs- 
ay, 4.15 p.m., Urinary Surgery. 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.— The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday. Skin; Tuesday, Medical; Wednesday, Sur- 
gical; Thursday, Medical; Friday, Ear, Nose, an 
Throat. Lectures at 5.15 p.m. each day will be given 
as follows: Monday, Convulsions in Infants and Young. 
Children; Tuesday, Paralyses which are Apparent at 
the Time of Birth; Wednesday, The Relationships 
between Neurasthenia and Insanity; Thursday, 
Enucleation of the Tonsils. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 


MANCHESTER : 


Square, W.C.— Tuesday, 3.30 p.m, Diagnosis and 
Treatment of Meningitis. Friday, 3.50 p.m., Tumours. 
of the Pons. 


St. JoHn’s Hospitau, Leicester Square. W.C.—Thursday, 6 p.m..,. 
Chesterfield Lecture, Erythesaa. 


WEsT LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
The following are the arrangements for next week: 
Daily arrangements, Medical and Surgical Clinics, 
X Rays, and Operations, 2 p.m. Monday: Surgical 
Registrar, 10 a.m.; Gynaecology, 10 a.m.; Pathological 
Demonstration, 12 noon; Eye, p.m. Tuesday : 
Gynaecological Operations, 10 a.m.; Demonstration 
of Minor Operations, 11.30 a.m.; Throat, Nose, and 
Ear, 2p.m.; Skin,2p.m. Wednesday : Gynaecological 
Demonstration, 10 a.m.; Diseases of Children, 10 a.m. ; 
Throat, Nose, and Ear Operations, 10 a.m.; Eye, 2 p.m. ; 
Gynaecology, 2 p.m. Thursday: Lecture, Practical 
Medicine, 12.15 p.m.; Eye, 2p.m.; Orthopaedics, 2 p.m. 
Friday: Gynaecological Operations, 10 a.m.; Lecture, 
Practical Medicine, 12.15 p.m.; Throat, Nose, and Ear, 
2 p.m.; Skin,2 p.m. Saturday: Diseases of Children, 
10 a.m.; Throat, Nose, and Ear Operations, 10 a.m.; 
Eye,10a.m. Lectures at5p.m.: Monday, Suppurative 
Diseases in Connexion with the Anal Canal; Tuesday, 
The Common Varieties of Insanity; Wednesday, The: 
Use of Solid Carbon Dioxide; Thursday, Practical 
ee I); Friday, Clinical Lecture (Urinary 
Surgery). 
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CALENDAR OF THE ASSOCIATION. 














Date. Meetings to be Held. Date. Meetings to be Held. 
OCTOBER. OCTOBER (continued). 
7 SATURDAY .. LONDON: Science Committee, 11.30a.m. | 15 Sunday 
8 Sundap - 16 MONDAY 
9 MONDAY ... LONDON: Organization Committee, 
2.30 p.m. - Paar 
10 TUESDAY ' BUCKINGHAMSHIRE IVISION, Sow 
. : ; , 17 TUESDAY ..-“ ayidland Branch, Royal Bucks Hos- 
(LONDON: Medico-Political Committee, pital, Aylesbury, 3 p.m.; Annual 
2 p.m. ( Dinner, Crown Hotel, 6 p.m. 


| ALTRINCHAM DIVISION, Lancashire and 
11 WEDNESDAY- Cheshire Branch, General Meeting, 
' Knutsford; Tea, 4.30 p.m. General 
( Meeting, Master’s House, Union 
Infirmary, 5p.m.; Dinner, 7 p.m. 


la MIDLAND BRANCH, Springfield 
House, Bedford, 2.30 p.m. 
12 THURSDAY .* - NoRTH NORTHUMBERLAND DIVISION, 
| North of England Branch, Blue Bell 
Hotel, Belford, 2.30 p.m. 


(CITY DIVISION, Metropolitan Counties 
Branch, London ospital, White- 

| chapel Road, E., 4 p.m. 

|'GUILDFORD DIVISION, South-Eastern 

| Branch, Royal Surrey County Hos- 

| pital, 4.15 p.m. ; Tea, 4 p.m.; Dinner, 

| Lion Hotel, 6.30 p.m. 

| HAMPSTEAD DIVISION, Metropolitan 

| Counties Branch, Hampstead Central 
Library, Arkwright Road, N.W., 8.30 

| p.m. 


13 FRIDAY ieee 


14 SATURDAY .. 





18 WEDNESDAY (DORSET AND WEST HANTS BRANCH, 


{ Autumn Meeting, Blandford. 
(LONDON: Metropolitan Counties Branch 


19 THURSDAY. * | Council, 4.30 p.m. 


20 FRIDAY 

21 SATURDAY .. 

22 Sunday 

23 MONDAY 

24 TUESDAY 

95 WEDNESDAY oo Finance Committee, 2.30 
(East ANGLIAN BRANCH, Autumn 


26 THURSDAY .. | Meeting, Braintree. 


27 FRIDAY a 
28 SATURDAY .. 


29 Sundap ie 
30 MONDAY .. 
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